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3 C 

Food E^btehmean™^^^ 

ki AK/-.rrv PiPiriRntarv School __I ,_i r ,.. l T ^n-nn am / '10.48 am 


Name: Aborn Elementary Sc hool 
'Addrass^o/Ea stern A ve 
phone: 781-477-7320 
Email: 

" owner: City of Lynn 

"p^fson-ln-charge: Laurie 
inspector. C.Carlson 


Time In/Out: 1Q?oFam7joj¥arn 

Permit No.: ____ 

Risk Category: 3 HACCP: No 

Typeof Operation: Food Service^ 
Type of Inspection: ^Routine 
' Date ofRe-lnspectlon^ 


Lynn Board o ^^ ea ^ o1901 

3 City Hall Sqrare. Lynn, MA 01901 

Tel (781) 598-4000 Fax (781) 595-9447 

Email: m desmarais@lyn nmjrgoy 
- ' n Number of Priority and Priority | 

Foundation Vlolatlo n(s). 
^Number of Repeat P and PF 
Vlolatlon(s):| 


j Previous Inspection Date: 


large: Laurie--- Dal ; 0 f Re-lnspectlom__=^wS kmnM Q ” 

■j^TTncomplalncB OUT=° ut com^ncejl/0_---- 


Compliance Status 


IN OUT N/A N/O COS R 
J_I-I-J- L - 


Compliance Status 


Supervision 

1 Person-ln-Charge present, 

demonstrates Knowledge, and 

perform s_duties_ 


I^IIUI IVV — - -— 

pTtnction from Contamina 

- T . i I I I 


IN OUT N/A N/O COS R 
X ' 


periui iuo ____— 

z "Certified Food Protection Mana ger^ 

--E mploy^ Health 

OmOT^tTfo^dirnployee and 
conditional employee; Knowledge, 
responsibilities, a nd report ing_ 

TRopiruse^restriiona^wcju^ 

VProceduresTor responding to vomiting 
and diarrheal events 


In 


u 


6 


3VWI _ _ __*-- 

Good H yajenic^Practices 
ProperTatingT tasting, drinking, or 
tobacco use 


In/S 


In 


LUUQVWV __ _ , 

y - kkT discharges from eyes, nose an 
mouth 


» i —■— 

PrevenUng|ContaSnaflonby 2 ands 

i^'H^nds de an and prop erlywashgd_^ 

q nIo hare hand contartwith RTE foo __ 
^A^uate handwashing sinks properly I 
supplied andjaccessible^ 


15 Food separated a nd protected 

-—- —- ' “ . . . r-liionnH 


76~Food contact surface; cleaned 

and sanitized _. — 

T7 Proper disposition of returned, 
previously served, reconditioned 

and unsafe food_- 

Time/T emperature_Control^ 
^iy 0 ^T^n£times & temperatures 
^ypropeTreheating procedures for hot 

h olding _____—— 

2o7ropc^^ 

?\ Proper hot holdin g temperatu re- 

^22npro76i r coid_holdi ng^ernperatu£e_ __ 
75 Proper d ate marking an d_disposition. 
24 Time as ^Public Health Control^ 



|UI 

In 


'Co nsum erAdylsofy^ 


- 

— 

— 


n/c 



n/o 







□ 

_ 

— 


In 

In 1 


Tlx 

>opulat(ons 
In/* 


—■ 

— 

7 

. 



nla 







n/a 

L 

— L 


In 


n rr w _ — 

7fFoodobtainedTram source—__- ■ 

"l 2 ToodTeceived'^t p^r temperahke | _ 

yyFo^rfeceived in good condition, safe, | In 

and u nadulterated _-—-r 

74 Required records available, shellstock 
taos, parasite destruction -——- 

===~=EE=B==^S^Z 

'TspTTTT ___L3- — Page 1 


• ; . 

"25ConsumeF ad visory provided for raw/ 
under cooked food __— 

yepiiteurizedfoods used; prohibited h 

foods not offered^___ 

—"—Food/Color Addjtives and Toxic Sups 
27Foodadditives; approved and [ 1 

properly us ed _ ——-7 

28Toxic substances properly identified, 

Tlltempiiance with variance/specialized l 1 W 

process/HAC CP plan 

' _____* .-n A r 


tances 



J." MoJlN Solutions, LLC 

Food EstablishmenUnspeotion P — 

---•-nNOUTN/AN/OcTsF 

M" _-. _— ■ ■ -n r .. _ ru^t. tr* I i I I _J— 


IN OUT N/A N/O COS R 


Compliance Status 

- Safelood and Water 

-gTpSteuriiid^ggs used where 

required___—- 

' 3 T Water andjcefromapproveds^rce 

“ 32 ”Variance obtained for specialized 

proces sing methods _—-- . , 

-— pwi tem perature c ontrol 

*3T'Prap7rlwoli^m^^ used; 
adequate equipment for 

temperature control_ 

hj'piSrtfori properly cooked for hot 

holding_.— . . 

~Tcf~Approve d thawing m ethodsjisgcl 

IjB'Th^m^eTpr^dirand^accurate 

—-—- ^FqqH Identification 

hrT^dFoperiy ,abe ’ ed: 0ri9inal 

- 

~38 Hnsectiy rodentsTand^ an im a l s " ot 

pres ent _—--—■;— 

irSS* prevented dur.ng 

food preparation,storage and 

display_ _ 

40 person ^[cleanliness 

4 l‘ Wiping cloths; properly used and 

s tored _-—- 

IT w^a Steind^egetables 

--— Pro per Use of Utensil^ 

'iTli^e^hsiirpropcrJy stored 
TTTJterSTequip ^ 1 and linens 

properly stored.dric d, and handjed 

-^i^-use/single-service articles: 

prop erly stored an d jised 
Tb “Gloves used_properly --_ j ^ ^ H|n 

- ~Titp. nsils. Equipm gnjandVendin 

7TF^d^dT^tod«mti5 surfaces 
cleanable, properly designed 
^nnsiructed and used 


■ 



--- 1 | In wu 1 

Compliance Status_.—i_j 

VVarewashingfaciiitiesrinstalled, 

malntaine^ndus^te^stnps- 

49 Non-food c ontactsurfac esclean—1_L_ 

—“ ~ physical Facilities_ — 

“H^Tand cold water available; 

ari oguate pressure ___j- 

fpPlumbing installed; proper 

backflow de vices __ 

52 _ Sewage”and waste water properly 

disposed-- 

" 'Toilet features; properly, 

^nfttructed supplied,a nd cleane - 

54 "GaSageandrefuse properly 

d eposed: facilities main tained- 

55 Physical facilities installed, 

main tained, and cle an—---- — 

5 g Adequatsventilation and lighting; 

designated areas used---L_L 

--^ ^Massachusetts Req_u]re_nie^nts 

jvN AnS-choking^rocedures in food 

_service e stablishment—„-—* —j 

M 2 ___Foo d_al l^gen_awa[£T^ --- 

M3 Caterer_—- 

M4 Mobile Food Ope ration,.—— —— 

^^licMarke^rmejsMarkeL^ I 

iyl7 Residential Kitchen, Bed-an 

Breakfast_Opera[ion_- - - 

'mq - R esidentiaTKitchen: Cottage Food 

Op eration ___—- 

ilfflS USDA Nutrition 

Program------- ' 

Ml 0 Leased_Comm^ —— 

TmiT Innovatio n Operation —- 

--- 

~Li Local law or regulatio n_ 

Other 


IN OUT N/A N/O COS R 





Establishment: Aborn Elem entary S chool 


Date: 03/14/2019 Page 3 of 


Fail Code 


4-204.112 


Discussion 


description of VIOLATION 


Discussion ^ at 

12:40pm. _ 

OBSERVATION: Observed hot hold ^ “^pj^retrieved 1 thermometers from 
room without secondary thermometers PIC retrieved 

REGDLATION^^emperature^Meauuring^Devices-Functionality—-- 


Observed pre-packaged salads in refrigeration at 38“F via 


90 COMMERCIAL ST 9 r BHP-2018-1715 

City of Lynn 

FOOD SERVICE ESTABLISHMENT (TYPE THREE) PERMIT - ROUTINE 


.Li m CJJ 

a te 


u 

C 0) 

,Q ^ — 

to *2 a> 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 


Name: Annex Cafe LVTI 

Inspection Date: 09/12/2019 

Number of Priority and Priority 
Foundation Vlolation(s): 

1 

Address: go Commercial Street 

Time in/out: 11:45 pm /12:15 pm 

Phone: 781-477-7431 

Permit No.: 

Number of Repeat P and PF 
Violations): 

0 

Email: 

Risk Category: 3 HACCP: |\Jo 

Owner: City of Lynn 

Type of Operation: Food Service 

Person-ln-charge: Cathy 

Type of Inspection: Routine 

Previous Inspection Date: 

Inspector: C.Carlson 

Date of Re-lnspectlon: 09/22/2019 or After 

mnnRnRNF ll 1 NF.fiS RISK FACTORS AMD PUBLIC HEALTH INTERVENTIONS 

IN = in complalnce OUT - out compliance N/O - not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status 

IN OUT N/A N/O COS R 

1 _1_ 1 _1_1_ 

Compliance Status 

IN OUT N/A N/O COS R 

1 1 _1_! _ L_ 

Supervision 

Protection from Contam 

na 

tion 




1 Person-in-Charge present, 
demonstrates knowledge, and 
performs duties 

In 






15 Food separated and protected 



n/a 




16 Food contact surface; cleaned 
and sanitized 

In 






2 Certified Food Protection Manager 

na 

m 





17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


i 

i 

i 

i 

Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 

i 

Rk 

i 

i 

i 

Tjme/Terhperature Control 

for Sa 

fety 

18 Proper cooking times & temperatures 



m 




4 Proper use of restriction and exclusion 

na 

w 

PH 

■ 



19 Proper reheating procedures for hot 
holding 

In 


l 




5 Procedures for responding to vomiting 
and diarrheal events 

In 

l 

1 

1 

I 


20 Proper cooling time and temperature 

■ 



n/c 



Good Hygienic Practices 

B 

21 Proper hot holding temperature 


•jjj 





6 Proper eating, tasting, drinking, or 
tobacco use 

In 

l 

8 




22 Proper cold holding temperature 







23 Proper date marking and disposition 

■ 


■ 




7 No discharges from eyes, nose and 
mouth 

In 


1 




24 Time as a Public Health Control 



EE 



Consumer Advisory 



Preventing Contamination 

/Hands 



1 

25 Consumer advisory provided for raw/ 
under cooked food 

l 

i 

n/a 

i 



8 Hands clean and properly washed 

m 





J 

9 No bare hand contact with RTE food 

na 

■ 

■ 

■ 



Requirements for Highly Susceptble 

Populations . 


10 Adequate handwashing sinks properly 
supplied and accessible 

In 



B 

1 

1 

26 Pasteurized foods used; prohibited 
foods not offered 



n/a 




Approved Source 

: Food/Color Additives and Toxic 

Subst 

anc 

:es 


_ 

11 Food obtained from source 

na 

■ 

m 

■ 


1 

27 Food additives; approved and 
properly used 



n/a 




12 Food received at proper temperature 


■ 




1 

13 Food received in good condition, safe, 
and unadulterated 

In 

I 

i 

I 

■ 

I 

28 Toxic substances properly identified, 
stored and used 

In 



/. 4 ; . 



14 Required records available, shellstock 
tags, parasite destruction 



n/a 

J 




Conformance with Approved Procedures ; 

29 Compliance with variance/specialized 
process/HACCP plan 



n/a 

fj 



OFFICIAL ORDER FOR CORRECTION: Based on an 

nspectlon 


today, the items marked ''OUT™ indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 


or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Inspector: 


Person In Charg 



Page 1 of 3 

















Food Establishment Inspection Report_ MoJiN Solutions, LLC 

Establishment: Annex Cafe LVTI __Da te: 09/12/2019 _Page 2 of 3 

“GOOD* RETAIL PRACTICES AN D MASSACHUSETTS-ONLY SECTIONS _ 

IN = In complatnce OUT = out compliance N/O s not observed N/A = not applicable COS = corrected on-site R - r epeat violation _ 


Compliance Stat us in out n// 

_ Safe food and Water 

30 Pasteurized eggs used where 

required __ 

31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 

ho lding __ 

35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation,storage and 
display____ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 

stored _____ 

42 Washing fruits and vegetables ____ 

Proper Use of Utensi s 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used _ 


46 Gloves used properly _ 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


IN OUT N/A N/O COS R 






Compliance Status_ 

48 Warewashing facilities: installed, 

maintained, and u se d; test strips _ 

49 Non-food contact surfaces clean 

Physical Facilities 


50 Hot and cold water available; 

adequate pressure _ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness_ 


M3 Caterer _ 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation_ 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


Li Local law or regulation 


L2 Other 


IN OUT N/A N/O COS R 

_1_L 1_1_ 1 


































Establishment: Annex Cafe LVTI 


Fail Code 


Date: 09/12/2019 Page 3 of 3 


DESCRIPTION OF VIOLATION 


3-501.16{A)(1)-P 


Discussion 


OBSERVATION: Observed chicken wings in hot holding table at 121°F. PIC to 
determine source of temperature abuse and correct immediately. 

REGULATION; Holding TCS Food, Hot __ _ _ 

Observed salad in containers on ice packs at service line at 
65°F. PIC states salad items are removed from refrigeration for service 
around 10:00am and returned to refrigeration prior to 1:00pm. PIC states 
a new cold holding table has been has already been ordered and will be 
used to hold salad items once it arrives. 


9.001 


Discussion 


Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 

Observed chicken patties coming out of oven at 179 F. 

Observed ham slices in quad-door refrigerator at 39°F. 

Observed milk in milk chest refrigerator at 37°F via infrared thermometer. 
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L’ (bcKMtx) 

Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 


Name: Annex Discovery 

Inspection Date: 09/12/2019 

Number of Priority and Priority 
Foundation Violation^): 

0 

Address: go Commercial Street 

Time In/Out: 12:25 pm /12:41 pm 

Phone: 781-477-7431 

Permit No.: 

Number of Repeat P and PF 
Violation^): 

0 

Email: 

Risk Category: 3 HACCP: No 

Owner: city of Lynn 

Type of Operation: Foodservice 

Person-in-charge: Jussara 

Type of Inspection: Routine 

Previous Inspection Date: 

inspector: C.Carlson 

Date of Re-lnspectlon: 

FnnQpnpNP M I NFfiS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = In complaince OUT= out compliance N/O = not observed N/A = not applicable COS = corrected on-site R » repeat violation 


Compliance Status 'Noutn/an/ocusr 

Supervision 

1 Person-fn-Charge present, 
demonstrates Knowledge, and 
performs duties 

In 




i 


2 Certified Food Protection Manager 

m 

m 

■ 


Employee Health 

3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

In 






4 Proper use of restriction and exclusion 

m 

m 


Gfl 



5 Procedures for responding to vomiting 
and diarrheal events 

In 

1 

1 




Good Hygienic Practices 

6 Proper eating, tasting, drinking, or 
tobacco use 

In 


e 



1 

7 No discharges from eyes, nose and 
mouth 

In 


i 



1 

Preventing Contamination by Hands 

mmi 

8 Hands clean and properly washed 

oa 

■ 

m 



■ 

9 No bare hand contact with RTE food 

■ 

■ 

m 

HE 

■ 

■ 

10 Adequate handwashing sinks properly 
supplied and accessible 

1 

out 



1 

1 

Approved Source 


11 Food obtained from source 

IQ 



m 



12 Food received at proper temperature 

■ 


■ 

E 


I 

13 Food received in good condition, safe, 
and unadulterated 

Jn 


i 

H 

1 

1 

14 Required records available, shellstock 
tags, parasite destruction 



n/a 





Compliance Status 

IN OUT N/A N/O COS R 
A _L J_l_1— 

Protection from Contam 

nation 

15 Food separated and protected 



n/c 



_ 

16 Food contact surface; cleaned 

and sanitized 

In 



: v 
•% v 



17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 

In 


i 

I 

i 

Time/Temperature Control 

for Sa 

fety 

_ 

18 Proper cooking times & temperatures 

■ 




■ 

i 

19 Proper reheating procedures for hot 
holding 

i 




i 


20 Proper cooling time and temperature 

■ 




■ 


21 Proper hot holding temperature 

■ 




■ 

■ 

22 Proper cold holding temperature 

oa 






23 Proper date marking and disposition 

■ 



IBB 


- 

24 Time as a Public Health Control 

■ 


52 



Consumer Advisory 

25 Consumer advisory provided for raw/ 
under cooked food 




i 

i 


Requirements for Highly Susceptble 

Populations ; 

26 Pasteurized foods used; prohibited 
foods not offered 



n/c 





Food/Color Additives and Toxic Subs 


27 Food additives; approved and 
properly used 


28 Toxic substances properly identified, 
stored and used 


In 


ances 


n/a 


Conformance with Approved Procedures 


29 Compliance with variance/speciaiized 
process/HACCP plan 


m 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection __ 

today, the items marked “OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations citBd in this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B)._ 


Inspector: 


0L 


Person In Charg 




Page 1 of 3 





















Food Establishm ent Inspection Report _ MoJiN Solutions, LLC 

iJabilshmant: Annex Discovery Data: 09/12/2019 _ Page2of3 

ROOD RETAIL PRACTICES AND MASSACHUSETT S-ONLY SECTIONS ____ 

- [N^lncompiatrco OUTSTST^m^anoe N/Q = not observed N/A - not applicable COS = corrected on-site R = repeat violation_ 


IN OUT N/A N/O COS R | 


H 




Compliance Status _ input,n/a , i 

Safe, food and Water 

30 Pasteurized eggs used where 1 I li 

required _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding ___ 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container _ 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _____ 


39 Contamination prevented during 
food preparation,storage and 
display __ 


40 Personal cleanliness __ 


41 Wiping cloths: property used and 
stored _ 


42 Washing fruits and vegetables 


V' Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 

properly stored,dried, and handled_ 

45 Single-use/single-service articles: 

properly stored and used _ 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




II 

II 



Compliance Status IN . ( 

48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities_ 


50 Hot and cold water available; 
adequate pressure_ 


51 Plumbing installed; proper 

backflow devices _ 


52 Sewage and waste water properly 
disposed_ 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food In 
service establishment _ 


M2 Food allergen awareness_ 


M3 Caterer _ __ 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential KitchBn: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program _ 


M10 Leased Commercial Kitchen 


IN OUT N/A N/O COS R 





LI Local law or regulation 


L2 Other 



















Establishment: Annex Discovery___Da te: 09/12/2 019_ Page 3 of 3 


Fall Code 

DESCRIPTION OF VIOLATION 

Discussion 

Establishment formerly known as "Early Childhood Center". 

Discussion 

PIC states food is prepared / cooked in kitchen located 
downstairs ("Annex Cafe LVTI"). PIC states after service, dishes are 
washed, rinsed, & sanitized in 3-compartment sink located downstairs as 
well. 

Discussion 

Last lunch period finishing upon arrival for inspection. No 
food observed being served at time of inspection. 

6-301.14 

OBSERVATION: No handwashing signage observed at handwashing sink. PIC to 
ensure proper signage is posted at handwashing sink. 

REGULATION: Handwashing Signage 

9.001 

Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 

Discussion 

Observed milk in milk chest refrigerator at 39°F via infrared 
thermometer. 
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Food Establishment lnspection^eport_ 

r oou_ __—— n^pSSn sr 09/12/2019 

Name: Breed Middle School _ 

Addr ess; gOO’CallaghanWay 
Phone: 781 -477-7330 
Email: 


Owner: City of Lynn 

person-ln -charge: Marianne 

Inspector: C.Carlson 


Time In/Out: 08:30 am /09:30a g], 

Permit No:_. 

Risk Category: _3___ HACC P^No 
Type of Operation: Food Service 
Type of Inspection: Routine 


Lynn Board of Health 
3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 

Fmail: ltobin@lynnma.gov__ 

----T e~7777ji77*r\ri PriflrilV 1 


ivjun •• -- _ 

"Number*of Priority and Priority 
Foundation Vloiation(s): 
Number of Repeat P and PF 
Violation(s): 


I Previous Inspection Date‘s 


barge: M arianne--— of Re-lnspectlom_ e ___ -—fFTT^Tq 

■ ■ J0SSSE illness risk 

iM^tn complaince OUT” out compliance N/O ——- 


Compliance^ Status 


^Supervision 


"l^Persomln-Charge present, 

demonstrates knowledge, and 

performs duties_ __ — - 

Certified Foo d Protection M anager 

"Employee Health 


«— • "i— —— -— 

3 ~Management, fottfimployee and 
conditional employee; Knowledge 

responsibilities, an d reportin g__ 

hTprooir use of restncttonand^lys]^ 
"FTrocedures for responding to vomiting 
and diarrheal events 


nnndHy qienic Prac tices 

—-- ... *_«... In 


'e^pTopereating,tasting, drinking, or 

tobacco use____— 

7 No discharges from eyes, nose an 

mouth 





“l^r^entjng_OojTtarniriatibn_byHands 

--. V _l,...in^hoH l Ini 


rit/Vc in.n»b3 -- —-— 

“q”H ands^jean^d^propS7w^hed_ 

‘g ~Ho bare hand_cqntact. with RJEJqod_ 

^ --—-- . . • i .. 


f - 

supplied and accessible -- 

- Approved SotircQ 


J_l 
v Hz 

ind: 

> 




Tin 



P 
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In 






In 







Compliance Sta tus ___ __l_ ,l_-l—>— 1 — 

Protection from C^ ntamjnatj^___^—^— 

1 sFoo dseparated an d protected^ 

'liFood^ontactsurface; cleaned 

and sanitized ____—- 

•J 7 proper disposition of returned, 
previously served, reconditioned 

and unsafe food ____—- 

~ ^jimft/ Terriperature Co ntjgl 
*1 a P roper cooking times SOemperatures 

^gpVoper reheating procedures for hot 
holding _—-— 

20 ~P rop er coolin g time and temperature 
21 Proper hot holdi ng temperature -__ 

^“Proper cold holdingte mpemUjre- 

"^ProDer date marking an^postob 

94 Time as a Public Hea lth Contr ol_ 

—“ ' C onsumer Advi sory^ 

^25 Consumer advisory provided for raw/ 

. t if_J 


tHFood obtained from source _ _ 
V^Food received at 

“13 Food recelvedln good condition, safe, 

and una dulterated __-—- 

14 Required record's available, shellstock 
tarts oarasite destruct ion --- 


In 








n/o 

_ 

In 







n/a 

__L 



under cooked food ________- 

Rn guiremerits forij ighiy_§^gg 2 l^ 
26 Pasteurized foods used; prohibited | 

foods not offered^ __— 

-^n7i7(^7o r~Additives andJoxig 

■^F^dMWves^Pproved and 

pr operly used ---—- 

28 Toxic substances properly identified, 
stored and used 



Populations 

”Wn 



red and usea _—— 1 — -r — 

^grSiiewUhAEHOpPrace^ 

- 77 - worianrfa/cnecialized n/ci 


comormanyg wmv —-i 

variance/specialized 

orocess/HACC P plan 
-— -rr _i o cnA P 


- isnension or revocation of the food establishment perm an board gf ^ , n accordance vU^WBCURB^U- -_ 

.or^n-renewaUxjrsLienk^^ 

I Inspector: ----—-Fa^To! 



Food Establishment Inspectio r^ Report —— 5 *,, _ ZS 

is— 

---—rrTi'iT-ouTcompNance N/O - n0 0 —- __--" 

Itsi - In co mpia ltlLe OUT ---____—— IN OUTN 


MoJIN Solutions, LLC 
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IN OUT N/A N/O COS R j 


- -------' IN OUT N/A NA 

Compliance S tatus_ _— » -H— 1 —^ 

-Safe food andWater _ 

^O^asteurizedeggTusedwhere n , 

required ——-- --"" " 

IT^aterar^ceWW^^-- 

"^“"variiiTceoSaineTforspecia 112 ® , 

processing tnethods_______ 

U——- 

r^^ropercoollng methods used; 

adequate equipment for 

temperature control —-- — “ L 

* 34 * Rant food properly cooked for hot 1 

holding_—-- 7 - 

3 5 ApproveJth a win gmpthod soused— _-- 

--— ■ Food Identificatio n^—_—j-— 

j^Y^FooTpropetiT'®^®'®^^'^''^' j j £$ 

ITTSidi: rodents, and animals not 

present __--—, r~; TT n ut 

food preparation,storage and 

_di splay _.— -*— “ j, . 

~40 persona l cleanliness -_ —- 

IT wiping cloths: properly used and \\ 

72 Washing fruits_and_veg^£^5£.^ ' 

7777ii]te!^^— —- 

TfTjtensilsTequiprrienl and linens 

properly storedjdiie^andhandled- 

"iTshigiSW^' servioe articles. 

properly s tored and u sed-_-_|—j 

777Todiiid7on-food contact surfaces | 

cleanable, properly designed, 
and used 



Vo 

T 

52 


n/o 


53 


n/c 

_ 

54 


T“ 

LI 

r~r 

55 



„------- , UN 

Compliance Status--— 

~Zq VVarewaihini facilities: installed, 

maintainedjjnd^ed^testsJngsj— -- 

T^TTvfoodcontaotsurfaoes• dean _J_L. - 

-"""""physical Fa cilities 

■"50 Horand~coid water available; 

ad equate press ure___ 

5^1 \plumbing installed; proper 

hackflow devi ces^ --—- 

77 and waste water properly 

disposed __ 

I “53 ToiieTfeatures; properly, 

ins tructed supp! igd^ndclggne_ 
TPT^bage and refuse properly 
disposed'jM]lities_rn£if)^l[!5£ 

*55 PhysicaTfacilities installed, 

mai ntained, and c lean-_ 

h-jp Adequate ventilation and lighting, 

' I rip.slanated are as used - 

--- u^haiitteRe gujrerne^ 

in f00d 

establishme nt—. 
m? Foodailergenawa reness 

M3Caterer__ — 

f Mob ile Food Ope ration 

M5 Temporar y Food Hs tablisjnen_ 

~~ M7 Residential Kitchen, Bed-an 
^' Breakfast O peration —__— 

f Kitchen: Cottage Food 

| oper ation __— 

jT/jg - School Kitchen; USDA Nutrition 

Pr ogram _— 

~~ raTHnnova U^^ —, 

J--"^ _ ^^e^uirernents_ 

-rT~L ^aMaw^or reg ulation_ 

~L2 Other 


I IN OUT N/A N/O 

COSK~| 
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Date: 09/12/2019 Page 3 of 3 


Establishment: Breed Middle School 


Fail Code 


3-304.13 


5-501.17 


DESCRIPTION OF VIOLATION 


OBSERVATION- Observed wiping cloths being used to cover containers of 
celery in walk^in refrigerator. Discussed with PIC to use approved covers 
for food containers, such as plastic wrap. 

REGULATION: Linens and Napkins, Use Limitations ____ 


OBSERVATION: No covered receptacle available in unisex staff toilet room. 
A covered receptacle shall be provided for disposal of sanitary napkins. 
REGULATION: Toilet Room Recep tacle, Womens, Covered ____ 


9.001 


Discussion 


correct Priority Item and Priority Foundation Item violations immediately; 
Core ?tem violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative ac ion 
violations eu report is ah unofficial version of the 

state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store._ 


Observed chicken wings in hot holding cabinet at 147 F. 
Observed shredded cheese in walk-in refrigerator at 
Observed milk in milk chest refrigerator at 37 F. 











Sandwiches 
200 meals per day 
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Lynn Board of Health 

18 Shipley Circle 

WestfordMA 01886 

Tel 978 692-1096 Fax 978 692-1096 

Email: Officefgmojinsolutionsxom 


^ nf Operation 
Food Service 
M Retail 

□ Residential Kitchen 

Q Mobile 

□ Temporary 

B Caterer 
Permit No: 

Permit No. 


je_of]ns^ection 
Routine 

Re-Inspection 

Date: Next routine 
Date: 

Q pre-operation 

rn Suspect Illness 
H General Complaint 
rn Other: 

H Other. 


. rhame( PlCV PatriclaLibby______ IV.boam permit No. =—r 

'ersorun Cha_rgetRM_____ _ \ _--mTn^rovision(s)vi ol ate d 

i spector: M. Lee ---- Non-compliance with: 

on □ n- c r 

flotations Awareness 590.009(G) 


rn Tobacco 
Q Allergen Awareness 


3 


Plans 


I ----- ■ - -- 

: OOD protect ion manage ment— 
fj 3k[aS i^id7K^lodgeab!iL Dljtl £i 

____—-- -- a/m inr'C 


.^5^5^p^qVEDSOURCE_ 

7 3~FoodandWaler from Approved Source 

.r^tWrom contamination 

JSSSSSSS^— 

1 10 . proper Adequate Handwashing 

] 11. Good Hygienic Practices 

,iolations 

SETra »'»“* oi H«»h. 

■r within 10 days f ( dBter ""s?be corrected Immediately or 
lon-crltical(N) violations must be come 
flthln 90 days as determined by the boa 

23. Management and Personnel 

24. Food and Food Protec >o . re . 4)(590 .o05) 

25. Equipment and Utensi® (FC - 5 )( 5 SO.oob) 

26. Water, Plumbing and (fc-C)( 590.007) 

g' p pS™?.".0«.«* *«5« 

29. Special Requirements 

30. Other 




12 . prevention of Contamination from Hands 
0 13. Handw ash Facilities ______——__-- | 

-- 

pr^^TTo^rCoior Additive 

H 15 Toxic Chemicals - - ---r~77l 

Q 16 Cooling Temperatures 
0 17 . Reheating 

□ 18, Cooling 

□ 19. Hot and Cold Holding 

Lpp„ friend Food Preparation tor HSP_---—1 

r CONSUMER^Dy]SOR.Y___--- 

L £j22PSlng of Consumer Advisories 

[ 0 _ 

g££&&z^sssi 

by a Board of M tare tocorrect violations 

order of the Board of Health.. | n suspens ion or revocation of 
cited in this report may res r U ' 0 f food 

sss *«—•<■•»'■“- 1 

within 10 days of receipt of this order 


i S;590lnBpflctForm6-‘I4.<ioc 



Date; 12/17/2018 


page 2 of 2 



"oisCRlPTION OF VIOLATION 



Fail Code 


Discussion 


------ TZZTto reheat packaged meals^ ^ roeat 

school serving tnd served in sea j£[ k P 40 F, milk ^ ambien t 

Delivered frozen, reheated re-heatmg, milk < condition. 

sa ice 153F, beans lP toce d 3toc ked, equipment in o certified 

~ I_ 

Refrigeration ambien - --—-—— . 

____ T^I^locate to hand 

--~ 7- tizer / at service area / R an d ha ndwashrng 


rEGULATx^ln. 20 -secona --—- 

wash. Use only atter^-- ^iticals within 10 <?ayo 

staff < .*' F ®^ u r® 0 ^° t °°^vetaction i and t or n fines. ,Il The f text^in^thiSorepo r t^i- 

sr£ or 

-—-- ~~ " 




Food Establishment In spection Re port 

* _- — - - —" f inspection Date: 09/06/201 


Lynn Board of Health 

3 City Hall Square, Lynn. MA 01901 
Tel (781) 598-4000 Fax ( 781 ) 595-9447 
Email: ltobin @lynnma.gov 


pNarne: Brickett Elementary School 
Addreis: 123 Lewis Street 


Inspection Date: 09/06/2019_ 

Time In/Out: 09:45 am / 09:59 am_ 


Phone: 781-477-7333 

Email:_ 

Owner: City o f Lynn _ 

p^sorvlrvcharge : Genevie 



Number of Priority and Priorily 
Foundation Violation(s). 
~~Number of Repeat P and PF 
Vlolation(s): 


0 


Type of operation: Food Service 
TypeTof Inspection: Routine 


Previous Inspection Date^ 


Person-in-cna«go. - Date 0 f R 0 .| n spection: ___—- 

Inspector: c.Carlson ___-^rr^XT^kDQ'Am'PUBLlC HEALTH INTERVENTIONS 

-IJOODBORNEENEjraS^FWSA®• 




Compliance Status^ 

-- Supervision 

T~~Person-ln-Charge present, 
demonstrates knowledge, and 

performs dutie s_ 

TT certified Food Protection Manager 


IN OVJT N/A N/UUOSR 


Employee Health 


ITI^anagemenT, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 

- -----—-“ _ A.r*vrl 


I copvi -, - — —-—; 

PmDeTuse of restrictionandexclusion 
- --- ■■ _ i .. . ,r.m !l!nn 


uov. ^. —-_ — —-” 

5 procedures for responding to vomiting j In 
and diarrheal events 


Good Hygienic _Pragticg_s 


^Proper eating, tasting, drinking, or 

tobacco_use__ _ 

7 No discharges from eyes, nose and 

mouth 


p^nting^ntaminafo nbyHands 


pi c; im —- ~ • -- 

8 Hands~cieanan d property w asted__ 
cf No bare hand contact with RTE food 


y INO uo» u - --__ ___ 7 - 

To Adequate handwashing sinks properly 

supplied and a ccessible ___ 

Approved Source 


1T Food obtained from source 


I I ruuu unmii ;- _ -----— 

12 Food re ceived at proper temperature 
'l 3 Tood 7 eceived in good condition, safe, 

and unadulterated___ 

'l 4 R 5 quiredmcords available, shellstock 
tag* parasite destruction 



Compli ance St atus_ 

^Protection from Contam 


IN OUT N/A N/O COSR. 

ination 


15 Fo odseparated a n d protecte d 

16 pood contact surface; cleaned 

and sanitized ___ 

17 proper disposition of returned, 
previously served, reconditioned 

and unsaf e fo od___—- 

-- T imp/ ~remoera ture Contro l^ 

Ts pfopen^^ 

7<fproper reheating procedures for hot 

holding --- 

20 Proper cool in gjim e^andtemper ature_ 

" 2 TProper hot holding te mperature-_ 

Proper cold holding temperature—_ 


In 


In 


in/a 






n/a 






n/c 




n/a 

J 




n/a 



In 







n/a 





n/a 

_ 

□ 


24 Time as a Public Health 1 Control__ 

■ Consum er Advisory ^ ( 

^iTonsumeTadvisory provided for raw/ 

under cooked food___ L - 

R ^u?r^entsT Qr High!y _Susce£tbl_e 
26 Pasteurized foods used; prohibited 

foods not offered^__ ___ 

Fno d/Color Addit iyes_and Toxic 
27 Tood additives; approved and 

propedy_used___—■ - 

28 Toxic substances properly identified 

stored and used __i—i—^—■- 

-- 1 

29 Compliance with variance/specialized | n * 

orocess/HACCP plan 

.—— . rrrvA C 



590 000 you may request a neduny^ _- - 

or non-renewal p ursuant to 105 CMR- ---IpersorTTn Charg 


Inspector 


1A0O -S7 


Page 1 c 



, - Dc^nnrt MoJiN Solutions J-UC 

Food Establishmentlns^ 

-T^^i iiKTa OUT - °ut --P^UIK 

11N _ _____ r-_ •■_cto+iia » i 



____—- — I IN OUT N/A N /0 COS R 

Compliance S tatus _ 

■---SafefoodandWater 

^o'^asteuriS^ggsi'seJwhers 

req uired _ 

ITwSer and appro ve;J source 

—^T^^^^^foFspecialize 

processing methods __ — . , 

—---Foodie m p er atu re_co ntrol 

"33 Proper cooling methods used; 
adequate equipment for 
temperatur e control 

iTpiirtfMd properly cooked for hot 
holding___ 

■^"Approvedlhawing^midioclsjjsed 

'^Thermometer provided andaccurate 

-- Fon d Identification 

It"S odpSperiylabeled: original 

- C -- in! 'p re Ve^^>ood^amin^on 

ITHScts, rodentsTandanimais not 

present--— 

Contamination prevented during 
food preparation, storage and 

display _ 

40 Personal cleanliness __ 

ITlviping Cloths: properly used and 
stored _ _ 

'42* Washing fruits andvegetables 
--- Proper Use of Utensils 

TJHn^seutensSTpweriyitoii 
irUtensils, equipment and linens: 

prnnerlv stored, dried ^andhandled 
irsTn^Tu^/s'i^ervice articles: 

properly stored an djjsed 
~ 4 R~Giov es used prop erly-— \/ on din 

--0^nslis,Eguipineiit ajulVendin 

17^d^i^fo^dc°ntact surfaces 
cleanable, properly designed 
constructed and used 



__- UU I 

Compliance Status_ _-| 

8 w^ewa^r^®^^® ,alled ' ° U 

maintained, and use djtesUtnE!- 

49 Non-food contact surfacesclean_J- 

Physical Facilities 

50 "HotandcoidwatiTavailable; 

gfip.quate pressure _- 

* Plumbing installed; proper 
ha ckflow devices — -— 

52 Sewage and waste water properly 

disposed ---- 

53 Toilet features; properly, 
constructed sugpljed.and cleaned 

54 * Garbage and refuse properly 
Hicpnsed: facilities mainta ined 
55 physical facilities installed, 

mai ntained, a nd clean_ 

5 @ Adequate^enUlation and lighting; 

riftsionated areas used_ 

-Requirernepts 

^ 1 -Arti^toking procedures in food In 

service est ablishmen t^-- 1 

l/[2~ Food aller gen awaren ess--—— 

M3 Caterer ----- 

M4 Mobile Foo^Operation--- 

- 

t/iR ~Pubiic~Market; J : arnners Mar^t- 

M7 Residential Kitchen; Bed-and- 

B reakfastOperation-- 

M 8 Residential Kitchen: Cottage Food 

Operati on - --——- 

“Mi School Kitchen; USDA Nutrition 

Progr am _-- 

i ^tyiloTeased Commercial Kjtohen-1 

Ml 1 Innovation Op eration- -L 

---"Local Reguirerr^njs 

L1 Local iaw or regulation __—____. 

M.2 Other 


IN OUT N/A N/O cos R | 

-ta-ftt 














Establishment^Bi^ckeJtElejpenta^ School ^gS^RIPTlONOFV^-AT'O^ 


Date: 09/06/2019 Page 3 of 3 


Fail Code 


4-302.14-Pf 
9.001 


Discussion 


________ . c.t.-rit>s at time of 

0BSB ,.„, m , pic -pi. “ * u ll — 

SSctio.. pic .» "■» -- 

£?SJ552S-*; - JKiirSiS^ 
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Hair restraints noted 




Lynn Board of Health 

Vti ' Hall Square, Lynn, M A 01901 

Tel (781) 598-4000 Fax (781) 595-94 

_ „ establishment lnspectioj^^rt^-»o S5S ® wlT 

Food tStaOMbniUO ^ r_ 5^'05®T9^_- Founda ,| 0 ;WIQlat Mgi_L 

—---r ^WO^TTioa mjj 1 ', 55 ^ I TTTTbiTrfRepeS P and PF | ^ 

permit No.'. - - 

HACCP: No 


CornpiTance Status_ 

—— '^Su pervision 

1 "perion-in-Charge present, 
demonstrates knowledge, and 
nerforms d uties — --—— 

_f—-- ^^oyee^He?!!!! 

3~Mi[nagemenL^ 

conditional employee; Knowledge, 

I rf .o P rin<;ihilitl es, and repo rting— 

IT*Proper eating, tasting, drinking, or 
7 

^d/felre hand conta ctwith-— 

l?AdeqlTate handwashing sinks prope V 

-•a$' 2 ^ d? fS 5 id|gi 

\jTf^ nhtainedlromsource- 

FSS^ceWe^ope^P^^ 

febl^dills 0011 conditlon ' 

ta^parasitedestruckon 

— --TTT^FTtrrvQ r.n 



.n/o 


npliance l ~ 

^tiiSmCS^naton 

llS^eparat^m]d_protecte^_ 

li F^ontact surface; cleaned 

and sanifeed__— -—- 

TTProper disposition of returned 

previously served, reconditioned 

and unsafe food - forSafety 

-^^e^afing procedures forhot^ 

“20^^WOT5inglim£and^temperaWre 
irp7ol> e rholtoWngtemperature- 

——--^n n^meTA dyisgry,. 

"^Q^sumeradvisory provided for raw/ 

h^liggnssEl^f 

T6>?steu71ied foods used; prohib,ted | 

foods not offered 


Populations 

“Wl 


- ri .JJ 

y 7 ? 5 od additives; approved and MM 

properly used 


T 

27 Fooa auuitiv^, - rr 

29 Compliance with variance/speciatel M 


14 Required record*-- -j *•- - M . crP Dlan LJ_U -4 

tagSjparastte^lestnictlon^^^^^^-Jg-^jJj^ij^^h „ 

SSEgij aCORDERFORCO RREC T ° • 59Q . 0 oo and applicable section , , , lons cited in Bite report may resul 

Inspector: U) -"" Pa96 




F^r.H Establishment Inspectio nRsport - 



_ __” ~~\ in OUTN/AN/OCOSR 

Compliance Status______ L 

- Safe food and Wat er 

30nPasteufizedeggs used where 
-£TV; 5 iiSS*taiwdfof specialized 

■^"propeTcoonngTietf^ 

adequate equipment for 

tempe rature cont rol- 

' 34 " Plant food properly cooked for 

holding___— A 

If^^^e^djndaccurats 
I-- pnn d identificatio n 

rjrS5d'^opeti7 |i5 ® ied; ori9inal 

-^rmii 5 ^rod^Ti nd animals not 

food preparation .storage an 

display —.— 

40 Perso nal cleanline ss— 

'^f'Wping cloths: properly used an 

st ored -. 

-^ plj lrUse of Utg ng!!§ 

-43 " m-ul^enste^operly stomd 
H"Utensils, equipment and ’'" ens ' 

propery stored t : :: and handled 
art,des - 

prnperl v stored and u sed 

“ 4*6 "Gloves used proper ly-— x/ riin 

1 -- ul^ste^jem^hd - - 

"47 poodandnon-food contact surfaces 
cleanable, properly designed 

oon^mcted and used 


Complianc e Status _I i—1 

Tq vVarewashing facilities, installed. 1 I 1 

maintaine^and^ —I t T 

49 Non-food contact surface^ct^n—| L_J 

—"physical Facilities_^——- 

50 Tiotand cdd^teravaiiab' e i 

ade quate pressure -- 

"plumbing installed; proper 

h arkflow devices -——-- 

52 Sewage"and waste water properly 

disposed ___ 

Toilet features; properly, 

constnicted_suggl!e^ni5!S®Il?^ |- 

54 Garbage and refuse properly 

disposed^Jacilitiesjnalntained-- 

55 physical facilities installed, 

mai ntained, and f - 

56 Adequate ventilation and lighting, 

designated areas use d--1J- 

--‘¥as S Tc^sltts3„equi L emenis 

M4~AntiThoking procedures in food 

service establishment-- ■ 

M2joo d allergenawa reness—-— 

M3 Caterer _—--—--"" 

M4' MobileFoodOperatlon—- — 

- 

M7 Residential Kitchen; Bed-and- 

Break fast Ope ration- -—t " 

mTr 5I»KiSc^ Food 

Operation^__ 

"M9 - School Kitchen; USDA Nutrition 

“jyjloTeased Comn«rcialKitchen__-L 

-jHTTmov ationOpera tig[!— ——-1 

- TTi^^equireme nts 

~ M Locailaw orregulat ion^---- 

"L2~ Other 


IN OUT N/A N/O COS R 








Date: 05/23/2019 Page_3oj^ 


estab lishment: Callah anEtementary-5 ^i^|5nOF\/IoLATION 


Fall Code 


7-102. U-M 


9.001 



Discussion 


Discussion 


- -- ” . r without any I 

wvM*les containing sam of chemical 

OBSERVATION: Observed spray pic tQ identify commo 

identifying, infor ^^ ners of sanitizer. _ 

on all working co f ^-Working Co ntainers -__- 

REGULATION: CorranonJfeniejao___j--- 

---- r^riticals within 10 days. 

. , Eolations immediately; n0 " ^rain and supervise 

Correct critical viola entirety and maintain. oorrections may 

~jSn - «»***"_ 

the^State^Honse^^^^^^J- —iTirf^cT _ . 

■ »u« i. -n StS.rSK“" “" lt 

thermometer. Chicken jy ___ 

infared thermometer. _ _____—*- 
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Status 






T e\ (781) 598-4000 Fax (781) 595-944 

Email: ltobin@lyonmajov 

— i—rT 7* t nrWlK/ nnd 



Employee Health 

conditional employee; Knowledge, 
msoonsibilities, andj^portng^^.^ 

T^^Tr esponding to vomrtmg I In 
and diarrheal events 


anu oai- --- 

f7PropeTdisposition of returned, 
previously served, reconditioned 
I and unsaf e food 


— 7*—it __ ♦omnp>ratures 


SVCUI 0 __--— 

HygVenic Practjcgs 

. rl_. /4rl nUinn Of 10 


tasting, drinking, or 

TTTo discharges from eyes, nose and 

—'I 1 °- U ——reventing^C ontarninatiorrb 

T PPbare handcontadwrth 

^VAliq^te^dwa7hin^ sl7k77rope y 

supplied andaccessible__-- 

--—~~ ' Approved Sourc e 


___L-1_ 

Hands 
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n/a 
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undercooked too r^btePopu^ons 

ppoi tjf oments for Hig hly.—■—-^—p | ~T 

-^piTte^iiid foods used; prohibited T| | f | 

*, r ood additives; approved and H 

-^s?^ n ^p^ iyiden ‘' ified ' n Lu 

^9 Compli anoe w 't h varlance/speciaiizedl 1 

.. ■ a rtnn «lnH 


29 Compliance with varic 
TS^Ston _ 

today! the > l0ms mari!ed " 0UT ' of Health. you areTubiect to ritee 

:;rrr^ 

or non-renewal pursuant to 105 OMR_•_—-- — fPeXSorTlrTcharg ^ ( . j\) 

______ A si . 
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Est^llshmen^Cia^icaLHIghSehool- ^^^o^oLATION 


Fail Code 


4-204 .112 


6 - 202.11 


5-205.11-Pf 
9.001 


Discussion 


, "vlrforv" warming cabinets 

OBSERVATION: No ambient thermometerensure all hot holding & 
located in kitchen / se ™,^ w ^h proper ambient thermometers. 

S£3gSnS5aS Ei - 

SaI-Ion: Light Bulbs^rotectiv^Shielding- 

- 1 T j ce line handwashing sink blocked by 

OBSERVATION: Observed * ccess relocate hot holding unit to 

hot holding unit. Dlsc »fed “ithJPI • b L at all times. 

REGULATION^Handwashing Sinl^Operat^ ---— - 

Correct Priority Item and Priority^oundation^Ite^violatrons rmm^^^ Y 

action 

violations and maintain_c°rr ort is an unofficial version ofthe 

and or fines. The text inthis rep st ate regulations may be found 

Observed pizza in hot holding cabinet ^^^^^ice^ine at 41»F. 

tomatoes in cold holding -ble^serviceUne at F. 

thermometer"! ^Observed unyoked pizzas in walk-in refrigerato r at 41 ^ '_ 
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CieoTMS® 2018 



Food Establishm erdjnspegonReport 


Inspection Dat e: 09/1 0 / 2019 __ 
lime ln/out:~ 09-00 anrW 09:32 am 
Permit No.: 

SSST3 haccpmno 

^f^pe^oToperatlonr^Food Service^ 

Type of Inspection: Routing 
Date of Re-Inspection: 


i vnn Board of Health 
3 City Hall Square, Lynn, MA 0190 
Te i (781) 598-4000 Fax (781) 595-94 

Email: - -t-- 

- - tviurnber of Priority and Pnority q 


Foundation Violation(s). 
Number of Repeat P and PF I q 
Violation (s): I ^ 


1 -.HV W” - --- r-_-- 

"parson-ln-charge^Beyedy_L5I!^- Date Q nte-lnsp^<« f^-TRV ENTIONS 

iospocior^^rlson_^^^^ jg^T^TORST^DPOBLIC HEA ^ ^ R repaatvlol 

— —■-— 

= in complamce OUT - oui cu h __— ____—-- fmo 

_ -— - . —--—-rQtciti io I i 


T^ndn-Chargepre'sent 

demonstrates knowledge, and 

performs duties ___ 

~ Certified Food Protectio^Manager 
-— Employee^ealtn 

Tii^iiiSrent. food employee and 

conditional employee: Knowledge 

responsibilities, and reporting-— 

Tr^erusTofmstrictionj^ 

Traced ures for responding to vomit,ng I In 
and diarrheal events 


____ . in OUT N/AN/OCOSR| 

Compliance Status -L l, j - 

PrTTnction from Contanmnatio 


TgFoodoontactsurface; cleaned 

an d sanitized --- 

improper disposition of returned 
previously served, reconditioned 

and unsafe food___—rrr 1 

- Time/Temperature Control i 

l^p^Tih^ting^ce dures for hot 

_- 1 . . ■ i « +^mnprAilir 0 


n la 


. - - i 

tobaccojjse_ 
No dischargi 
mouth 


naww'' 

or 


I 

I 


Hi 

and 

1 

fl 

8 

1 

HI 

1 

y Hand 

lanBB 

BH I 


i^Se^ontact^pfgg 
To Adequatellandwashing^inK 8 properly In 

supplied andaccessible- - 

—-—■ Approved Source 

-TfF^dpbtahedlromspurce- 

and unadulter ated^ 


In 
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■■l! 
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Consume* tjuv.o-/ r 

under cooke d food^p^j^ons 

"Tequirements^foiTt!3l]!^^2^--r—i 

foods not offered---: cs.h<itances 

od additives; approved and 11 


lags, vai^^zzz -TTT^TcnTinM' Based on an • L __— ^ormFUAroou^v - ■ 

or nmy rnnewal pursuantlo 105 CMR 5 _ J-- -— TPerson In cnarg ^ J ^4^ /%2 _ 

/%% I __— CJL— Page' 






■191 



IK OUT N/A N/O COS R 


nnmpliance Status 

Safe food and Wa ter 


fo - Pasteurized eggs used where 

required _— —-—- 1 

3-t Water and icejjpmj^^ 

$2 Variance obtained for specialize 

proper cooling methods used; 

adequate equipment for 

temperature control-_——- 

■34'pTant food properly cooked for hot 

ppAo proved thawing rnethodsjjsed 

p--—-F^nd identification ., 

rjV Foodpl#sr^ labelea; 

—pppopamioaip 

PPlnsects, rodents, and animals not 
pp^^tnattoiip^ted during 

food preparation,storage and 

display - ,---■ " 

40 Perso nal cleanline ss—__—- 

used and 

stored _ _ 

I2 Washlngm^npve_getabl^^ 

——— 

B \ utensils_PI 2 Ppyp_ 5 lP- 

riis. equipment and Irnens; 

.rly stored.dried, a rphandlgj 

e-use/single-service articles: 

pro perly sto red and_used 

p' Food andTomfoocTcontact surfaces 
cleanable, properly designed, 

_lj. I rt4nfi qhH USBCl 
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Establishment: Cobbett Elementary School 


Date: 09/10/2019 Page 3 of 3 


DESCRIPTION OF VIOLATION 


Fall Code 


Discussion No violations observed. 

Discussion 

37°F via infrared thermometer. Observed pancakes in hot holding cabinet 
at 156°F. Food in walk-in freezer appears frozen solid. 

Sanitizer and test strips available. 


outlet issues. PIC states repair services has been requested for outlet. 



Item Status 



City of Lynn Board of Health 3 City Hall Sq. Room 401 LYNN MA 01901 (781) 598-4000 
GeoTMS® 2019, an ACCELA Company Commonwealth of Massachusetts ( Rev. Sep 17 ; 2019) 


tassachusetts Department of Public Health 

gya s inspection report 


Lynn Board of Health 

18 Shipley Circle 

Westford MA01886 

Tel 978 692-1096 Fax 978 692-1096 

Email: Office@mojinsolu tions.com 


la me: Connery School 
address: 50 Elm Street 

'elephone: 

)wner; 


781447-7344 
City of Lynn 





Melhout 


Food Service 
Retatt 

Residential Kitchen 
W Mobile 
Temporary 

8 Caterer 
permit No: 

permit No. 


Routine 

Q Re-Inspection 

Date: 

Date: 

□ Pre-operation 
n Suspect Illness 
H General Complaint 
r'i Other: 

P Other, 


»ersonJn_Charge(Pi^--- 11 — re rmn .nu. lu ___- ■ — 

-linn as determined by the Board of HeaMu-- n 


Violations marked may ™ — 

ction as determined^b y the Board of Health . 

:ood protection management^ 

TTTdCAss ianed7Knw dgj9ggble^^p ut i es 

:MPLOYEE H EALTH - --- iLTpir” 

1 3 . personnel with lnfeotion^es«Excluded_ 
;50DPR0MAPPR0yEDOTURC^- 

TZfmd and Water from Approved Source 

rpOTECTION from CONTAMINATION_——_ 

V, g. FoorcrntlcTsurfacesCleaning and Sanitizing 

] io. Proper Adequate Handwashing 

] 11. Good Hygienic Practices 

w«2D* 

a. 

23. Management and Personnel 

24 . Food and Food Prote bon 0J moo5) 

25. Equipment and Utensils 

26. Water, Plumbing and Waste * gmOT7 , 

sssf*— mss 

29. Special Requirements 

30. Other 


l i 

□ Allergen Awareness 

n 12. Prevention of Conteminatlon from Hands 

q 13 . Handwash Facilities _ _ _ 

[T-ROTECTION FROM C HEMICALS _ 

T4i4^iTood or Color Additive 
j=j 15. Toxic Chemical^ 


590.009(G) 


3 


N 



r3 15. Toxic Chemicals _ ___ _—.—-—-- 0“| 

0 16 Cooling Temperatures 

0 17 . Reheating 
0 18 . Cooling 

□ 19 . Hot and Cold Holding 

n 20. Time As a Public Health Control-_____- —| 

HIGHLY SHSCEPTIBLBPOP^TIONS J 

^21. Food and Food Preparation for HS_ P_-- 

Consumer ADVISORY_,_-- 

L gY 2 7PoitingofComijmer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 
and Risk Factors (Items 1-22). t—-— 

52!S5i-2r^J°L^^^^®^g t jo l J l sof'l05 8 CMR 
today, the items checked in below 

590 . 000 /federal Food Code ^sititutes an 

by a Board °! He ®’ f Tl® uh Failure to correct violations 

Of 

me food MUM *"“d by this order, you 
establishment °PS rat ' 0 ' Y ®-quest must be In writing 

Si— X Ba"„d u, H-Jb » ~ 
within 10 days of receipt of this order. 
nATE OF RE-INSP ECTOR- 
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Establishment: C onner y School 


Date: 12/18/2018 Page 2 of 2 


Fail Code 


Discussion 


9.001 


description of violation 


no violations observed. Hand si ur0S recorded, food thermometer 
wash at required interva , , rn L] iance milk coolers clean condition, 
available, freezer storage ^ c °mplii , ho J K holding hot dog 139F, beans 
ambient thermometers available, milk , TCS foods received 

151F No bare hand contact with fresh fruit, ah 

frozen, reheated, hot held and served. _ 

Correct critical vioiations immediately^non^criticals ^ supervise 

Correct all violations in e V nd raa i n tain corrections may 

staff. Failure to correct all^he text in this report is 
result in administrative action a i ationg . official version of the 

the State House Book Store. 


Foodjsj^shrn^n^e^gpo-^^ 

~i^n^nrier 7Elernentary _SchQQl-- 

Address: 50 E lm 


l vnn Board of Health 
3 City Hall Sqrare, Lynn, MA 01991 
Tel (781) 598-4000 Fax (781) 595-9447 

Fmail: mdesmarais^lynnn^gov- 

- - Number of Priority and Priority Q 

Foundation Violatlon(s):__ 

Number of Repeat P and PF /"'i 
Violation(s): 



~Owner: City of Lynn _ 

"persondn-charge: Nacera_ __- - -‘f 5ale of^R^Tnspection: __— 

-iffTf,, rnmplalnce OUT = out compliance N IV -- - 


Supervision 


1 person-ln-Charge present, 
demonstrates knowledge, and 

performs duties____ 

IT Certified Food Prote ction Ma nager^ 
- Employee Health 



Compliance S tatus ___j.—>—— 

Protection frornCont_amin_atiori 

---. I ._i llr» 


(N OUTN/A N/O COS R 
1 L 1- 1 — 


In 


iviandyoiu""'! 

conditional employee; Knowledge, 
rpQnnnsibiliti es, and reporti ng— 

^Procedures for responding to vomiting 
and diarrheal events 


| VJUV <-- 

an d sanitized _—- ■ — 

d7*Proper disposition of returned, 
previously served, reconditioned 

and unsafe food _ _______ 

■ Tjme/TOTperc^^ 

■\ ^proper cooking^tirnes j^ternp eratiy es^ 
19 Proper reheating procedures for hot 

holding 





ilM- 



n/o 


LI 

n/o 



n/o_ 




r 


y 

L 



In 


iS SIDIO __ 

Approved Source^ 

Tf Food obtained fro m source- 

^-TnnnHT eceivedatproper tem perate 
T^'d received in good condition, safe, 
and unadulte rated 


for raw/ 

i inHer cooked food ----J-- 

-Require rrTents fo^Hishly.Susceptble 

"26Pa^urizedloods used; prohibited | 
foods not offered 



—■ 

□ 



3 

i—-r 


■^^^^[Additiyesand ToxicSubsta^®^ 

—:—TT^rrT and n,c i 


ana unow |t u, “— _——---—r 

1^RequiredTiooi^avail at, ' e - sheilstock 

jjrnon -renewal pursuant to 106 XMRMaOOOlg^ -- PersorT in Charg 

Inspector: _ 


ru uu/wwiv ■ ■ — — —— 

"57Food additives; approved and 

properly used--—p 

IST^xic substances properly identified, 

stored and used 


In 


ed and usea __ l—u - j ■ 

-rw ^nce with Ap proved Procedurgs . 

—- - -«:^rt^.a/crMar.laliZ8d I 1 11" cl 


Conformayic^wuuj^ii— 

with variance/speclalized | 

process/H ACCP plan 

_——--T.nin rrr»A C 


Page 1 




Food Establishment Inspection Report- 

--—-- - --Z-— j 0 y T N/A n/O COS R 


IN OUT N/A N/O COS R 


Compliance Status 

-safe fo od and W ater 

_ 30^teu7iz^dTg?s'u5e^whe r e 

req uired _ 

^nwStir^t d Ice from appro vedsource 

^ 32 'Vaiianci^btii^dte specialized 

processing methods _ 

---- Food temperature con trol 

33 "propercoolingmethodsused, 
adequate equipment for 

temperature control^_ 

- 54 -^ff^d properly cooked for hot 

h olding __ 

^35” topiwiTthawN^ 

~VK~ThnmTom eter provided and accurate 

-—- Food I dentification 

~yT Food properly labeled: original 

- c , on A a - n e ^- o ^ n - t — oTfo^T C ontarni,nation 

'STlSSSs. rodimT^nd animals not 

present____— 

Ig Contamination prevented during 
food preparation,storage and 

display 

40 personal cleanliness 
4? Wiping cloths: properly used and 

stored_ 

*42 Washing fruits and veg etables 
-- prn pnr Use of Utens ils 

~43~*jtv.use utensiiTpr opni ly stored 
'44**Utensiis, equipment and linens: 
pm pftriv stored,dried, an d handted 
Single-use/single-service articles: 

properly stored and u sed 

~4fi Glov es used pr operly_-.. nHin 

—- UtensiisTEiyiE^ioSQ^Sn^ 

IVTood and non-food contact surfaces 
deanable, properly designed 
constructed and used 


HnS 



- ■ - , . INWI 

Compliance Status_ _L 

"Warewashing facilities: installed, 
maintained, and used; testsUips_ 

, 9 ~Mon 4 ood^contact surfaces clean ___j 

" Physical Facilities 

"■jHoTandc^ 

adequate_pmssure__ 

&T Plumbing installed; proper 

backflow device s —__-— 

52 ^Sewage and waste water properly 
disposed - - 

53 Toilet features; properly, 
rnnstructed supplied, and cleaned 

54 Garbage and refuse properly 
disposed; facilities maintained __ 

55 ~ physical facilities installed, 

maintained, and clean _- 

af Adequate ventilation and lighting; 

designated areas used__ 1—- 1 

Massachusetts^eguir^^ 

Ml Anti-choKing procedures in food 
service es tablishme nt^^ 

M2 Food j allergen awareness 

M3 Caterer___ 

M 4 Mobile Foo d Operation^ 

Srf^Wiry FoodEsteblishment 
jvji~PuSic^terketiTamersMarket 

M7 Residential Kitchen; Bed-and 

Br eakfast Operation -__ 

~m ^Residential Kitchen: Cottage Food 

Op eration ___ 

-j^-i^TKitchen; USDA Nutrition 

Program__ 

~^TnTfiased Commercial K itchen 

Mil Innovation Operation__ 

-- ~1 ncaiRequireme nts 

Li Local lawo r regulation ^—- 

12 Other 


IN OUT N/A N/O COS R 


H 9 S 










Hate: 03/14/2019 Page 3 of 3 

. .... _i. ciomonfarv Snhool ------ 

EstaDiisnmeni. uumwiy 

description of violation 

Fail Code 

Discussion 

Establishment is a public school that serves The £irst lunch 

period^eX: «*. at —pm. Ihe 

food served is primarily frozen and re heated. 

4-204.1X2 

Measuring Devioes-Functionality__ 


Discussion 

Observed milk in milk chest refrigerator at 38"F. 

9.001 

Correct critical violations and supervise 

Correct all violations in J fcl d maintain corrections may 

staff. Failure to correct all vioiations ana ■ text in this rep ort is 

result in administrative ac ion an ation s. Official version of the 

t;,r.°SS*u v o" “™, s s„rs «-> =<—»» 

the State House Book Store. --— — 

Discussion 

No lunch period in session at time of inspection. Therefore, 

f iC d e 2irec?Iy in d plastic°containers S 0 n 
counter ITAfeTeti^ Pic's^tl^leftover food is discarded after each 

^c^e^is.no ^erature Sr^e^i^bli.^t 

ha^ 3 submitted ^it^procedure for TAPHC to health office 


_ __ 



Lynn Board of Health 
3 City Hall Square, Lynn, MA 01901 
D < Te! (781) 598-4000 Fax (781) 595-9447 

Food Establishment Inspection Keport Ema n;itobin@iynnma.gov __ 

____:- ^T—r -[""inspection Date: 09/1 6/2019 Numbird Priority and Priority q 

Name: Connery Elementary School--Timoln/Oul: 08:25 am /08:43 am Foundation Vidatlon/e): 

Address: 50 Elm Street __ ___N.imher of Repeat P and PF 

- - — - - Permit No.: , I 1 

Phone:781-477-7344 -- - hWT'P- Mn Violations): ^ 

-—-- - Risk Category: 3 HAOCP. NO - - -- 

Email---—_-- Type of Operation: Food Service ----- 

Ov^ityofLynn -_____-- — TvDe 0 f Inspection: Routine |?Tevin us Inspi5i36 pate:_ 

Person-ln-charge: Nacera Melhout _ ___-_- 

__—--- Date of Re-1 nspection:---- 

inspector: _ FACTORVATTo PUgC - 

- n^complaince OUT ^ut compliance N/O » not observed N/A - not applicable COS___ 


Compliance Status 


Supervision 


1 Person-In-Charge present, 


demonstrates knowledge, and 


performs duties 

9 Certified FoodPr otection Manager 
Employee Health 

3 Management, food employee and 
conditional employee; Knowledge 
responsibilities, an d reporting 

4 Proper'use of restriction and exclusion 

5 procedures for responding to vomiting 
and diarrheal events 

-fioo d Hygienic Practices 

G^^roper eating, tasting, drinking, or 
toba cco u se 

7 No discharges from eyes, nose and 

mouth____ 

Preve nting Co ntamination by Hands 
' 8 Hands clean”and properly w ashed 
g^No^bare h and contact with RTE food 
10 Adequate handwashing sinks properly 
supplied and accessible 

Approve d S ource 
iTFoodobtain ed fro m jsource 
” 12 Food receive d at pro per temperature 
^3Food received in good condition, safe 

and una dulterat ed____ 

14 Required records available, shellstock 
tags, parasite destructio n 


IN OUT N/A N/O COS R 




—-^ —r-- in out n/a n/o cos r 

Compliance Statu s_ | i i i _i_i_ 

~ ProtectiorTfro m Contamination 

15 Foo d separated and protected __ Q/?--- 

16 Food contact surface; cleaned In 

and sanitized_______—-- 

"^Proper disposition of returned, In 

previously served, reconditioned 

and unsafe food_ __L - - 

Time/Temperature Control for Safety _ 

18 Proper cooking ti mes &_ te mperatures __0 Is — — 

~19 Proper reheating procedures for hot X\lo 

holding ----- 

20 Proper cooling time a nd temperature _n/a_ 

~?T Proper hot holding temperature ___n/o_ 

_ 22 Proper cold holding temperature _|n__ _ _ 

23 Proper date marking and disposition_ nla _ __ . 

9 /iTima as a PublicH aalthControl I I m I— L 

Co nsumer Advisory-- 

25 Consumer advisory provided for raw/ n/a 

under cooked food______ L— - 

Requirementsf orH ig hj^ Si^^ 

26 Pasteurized foods used; prohibited n/c 

foods not offered ___ _. _L_ - 

Food/Color Additives and Toxi c Substances _ 
"27 Food additives; approved and n/d 

properl y used ____ ____ 

~28 Toxic substances properly identified, In 

stored and used _ _ J_ L _L - 

Conformance w ith Approved Procedures — 
Compliance with variance/specialized n/a 


tags, parasite destruction _i_ I—l__i—, uirrp n i an 

- nr -~ rnn p n T?r?FPTl n m ■ Rased on an inspection process/HACCP plan _ _- 1 , I , L .- L- 

OFFIC AL ORDER FOR CORRtO HUN. 1., of 2013 FDA Food Code. This report, when signed 

. 

below by a Board of Health member or Its agent cons u es an hllshment operations If you are subjectto a notice of suspension, 

iir mn-renewal pursuant to 105 CMR 590.0 00 you may request a hearing befo e the board ----—-- 

- 7w7 person In charg d@^ 
























Food Establi shment Inspec tionReport- 

Establishment: Connery Elementary School . M *ogAf;u| |SFT T S- Q NLY SECTjONS 

- -" _ ■ ■— i LiiniiTM 


MoJlN Solutions, LLC 

Page 2 of 3 


IN OUT N/A N/0 COS R 


Complianc e Status __ j — i—i- 

*—*■ ~~ Safe food and Water _ r __ 

*30 Pasteurized eggs used where P a . 

required ------ r 

31 Water an d ice f r om approved s ource^ _ ____ _ L 
32" Variance obtained for specialized n a 

processing methods _—I L-L 

---- p^rilftmggrat ure control _ 

~33~ Proper cooling methods used, n ^ a 

adequate equipment for 

t emperature con trol_-r 

"34 plant food properly cooked for hot n a 

holding__. _—--- 

^"Approvedthawing methodsused __ _- 

T 6 "Ttiimomelerprwided and accura te]—— LJ 

- ~~~ Foodldentiflcation _—— 

~37 pood properly labeled: original 

container __-—- 1 — ,' rr 

—— * Pmvflntion o f Food Contaminat on 

irnieirts, rodents, and ammaU not 

present ____—-- 

39 Contamination prevented during 
food preparation.storage and 

disp lay---" 

40 Persona l cleanliness _ 

41 Wiping cloths: properly used and 

stored__ _ _ _ ______—-- “ — 

42 Washing fruits an d vegetables^ _J—1_ - 

--~~~ P roper Use of Utensi s — 

43 In-use uJensjlsjMpperly stored—--- 

'44 _ utensiisTequipment and linens: 

properly store d dried, and handled- 

45 Single-use/slngle-service articles: 

properly s tored and used __—___-L 

46 Gloves u sed properly _1 —L 

Utensils. Equipmen ^andyenq ng,_ 
47 ^Food andnon-food contact surfaces 
cleanable, properly designed, 
constructed and used 


In/a 



49 


u 



n/a 

. 

L 


50 

1 1 r* A 


Compliance S tatus _ _ 

48 Warewashing facilities: installed, 
maintained, and used: test strips^ 


|\jui i-iuw w— ~ __ --j—*— 

Physical Facilities _ 

50 Hot and cold water available, 

adequate pressure -_- 

51 Plumbing installed; proper 

ba ckflow d evices,--- 

52 Sewage and waste water properly 

disposed ___ 

53 Toilet features; properly, 

constru cte d supplied,and c leaned- 

~54~~Garbage and refuse properly 

disposed; facilitie s maintaine d_I 

55 Physical facilities installed, 

maintained, and_clean-- _- 

I - 5 Q - Adequate ventilation and lighting, 

designated areas used ___L 

— Massachusetts Require ments 
' Ml Anti-choking procedures in food I In 

Kftrv ir.fi establishment 
~M2 Foo d allerge n awareness 

M3 Catere r _ 

~M4 Mobile Foo d Operation 
M5 Temporary Food Establishm ent 
"M6 Public Market^ Farmers Market 
~M 7 ^Residential Kitchen; Bed-and 

Breakfast Operation _ 

~M8 Residential Kitchen: Cottage Food 

Operation ___ : — 

M9 SSchool Kitchen; USDA Nutrition 

Program _______ 

M 10 Leased Commercial Kitchen 
Mil Innovation ^Opera tion _ 

- - i oral Re quirements ^ 

Locailawor regulation _ 

~L2~ Other 


IN OUT N// 

N/O COS Rj 

1 1 i -i 





_ 




1 


_ 



_ 

1 









J 


n/o 



n/o 

--- 


Date: 09 / 10 / 2015 > Page i 2 Ll 


itabUshnient^Connery^!5S!S2^?5L5£!555! ^g^jpyjoiNOFVIOLATION 


Fail Code 


Discussion 


Discussion 


Mo violations observed. ____-_— 

• _■— -- ' ZTTt 38°F via infrared 

Milk in mil* cheat ref:tige«£ key dogs in double-door 
thermometer. rared thermometer, 

refrigerator at 39 * readily available. 

Sanitizer and - * 0 » nrs frozen solid. 

Food in freezer appea time of inspection. 





Status 
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Food Establishment Inspec tion Report 

- --—-——— - — n insnection Date; 05/21/201 


Lynn Board of Health 
3 City Hall Square, Lynn. MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.go v 


Name; Drewic z Elementary 
Address: 34 Hood Street 
phone; 781-47 7-7350 
Email: 


owner; Ci ty of Lynn 


Persorvin-charg e; Kathy 

inspector; C.Carlson 


Inspection Date; 05/ 21/201 9 
Time In/Out: 09:45 am / 10:21 a m 

"Risk Category; 3 HACCP; No 
Type of Operation: Food Service 
Type of Inspection; Routine 


Number of Priority and Priorlly 
Foundation Vlolation(s): 


Number of Repeat P and PF 
Vlolatlon(s): 

[Previous Inspection Date. 


± 

0 


-.--- i Date of Re-lnspe ctlon: ___ _ _ 

■SwipiMas 




_— 7 —- IN OUT N/A N/O COS R 

Compliance Status _i_i—i_i— 

Supervision 

_ 




- 

1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 

In 






? r.PiTifind Food Protection Manager _ 

In 


— 


— 

- 


Complian ce Status 

Protectio n from^Contam 


3 Management, food employee and 

conditional employee; Knowledge, 
respo nsibilities, and reporting_ 

4 pro per use of restrictio n and ex clusion 

5 Procedures for responding to vomiting 
and diarrheal events 


_ Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 

to bacco use ___ 

7 No discharges from eyes, nose and 

mouth 


"prevent^ 


[ 5 Hand s clea njmdj xoperly was hed 
g No bare hand contact with RTE food 


y i\u i^ai ^ i ~ __ 

10 Adequate handwashing sinks properly 

supplied and accessible ____ 

Approved Source 


1 1 Food obtained from source 


| l | UUU ” - 

12 Food receiv ed at proper temperature 

13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 

taqs. parasite destruction_i—i_i —> - 

OFTOAL ORDER FOR CORRbC MON; °" an lrK5peotim 

OFFICIAL urcucri r inn CMR 590.000 and 



pf^Foo d separated a nd protected 

16 Food contact surface; cleaned 

and sanitized _ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature ControT 


holding 


| IUIUM -------- 

20 Proper cool ing time and temperature^ 
2 TProper hot holdi ng temperature 
22 Proper co ld holding temperature^ 

Ta PropeTd a te marking an d dispos il 
24 Time as a Public Hea l th Control 


Consumer Advisory 


IN OUT N/A N/O COS R 
i i i 1-1— 

ination 


r 

l/S 



In 





In 





l for Safety 

lP 



n/c 

1 




in/o 





n/c 


In 





In 

■ — 


n/c 




L 

n/c 

O 


25 Consumer advisory provided for raw/ 

under cooked food _ _L i—i— 1 — 

SquirementsloFMigW^s^ jble Populations 
fnnric nsfid: nrohibited c/a 


M 


l w ■ ■ — - - — . ■■ — - - 

26 Pasteurized foods used; prohibited 
foods not offered 


piv/fc _ ____ 

jn nd/Color Additives and Toxic 


27Food additives; approved and 

properly used_ 

28 Toxic substances properly identified, 
stored and used 


Substances 


out 


iCOS 


jU anu _ _____—i 1 — —- 

r.nnf ormance with Approved Procedures 

- ... l._«»lMnnnioti7oH I I I [")/ 3 


r.nntnrm ance wim 
29 Compliance wjtTTvariance/speoiallzed 
____/ui Ar*r*D rtlan 


process/HACCP plan 

-n rnftTTcn a C 


signed 


OFFICIAL ORDER FOR CORRECTION: on an nspe L_^ of2013 HJAPoodCode. Thi^ort, wh^ 

today, the Hems marked "OUT" Indicated violations t0 oRhe^Bcard of Health. Failure to correct violations cited in this report may result In 
bel ow by a Board of Health member or Its a 9 en. cons ute ^^ent operations. I. yon are sobiecl to a notice of suspension, 

suspension or revocation of the food establishment permit and cos n , hfla|lh ]n accorda nce with 105 CMR 590.015(B). ___ 

or non-renewal pursuant to 105 CMR 590.000 you may reque stahearing before the ---- 


Inspector: 


Person In Charg 
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FoodEstablis^ei^ -—sr ogSiillSSs 

*~' IMaincomplaince OUT = ouUompliancejW— -“--- —-' F,m niiTN/AN/OCOSP 

_- ■-— p __ i i _ t* . ctofiie 1 


IN OUT N/A N/OCOSR 



Compliance Status 

—--- safefood and Wate r 

^P^u^cTeggTi^d^hOTcr " 

r equired _ 

"Ti Water and ice from approved source 
-^"virii^TStiined for specialized 

processing methods - 

Food t emperature co ntrol 

* 33 ^Pmper*cooVing methods used; 
adequate equipment for 

temperature control^_ 

l4"pii^t food properly cooked for hot 

hol ding ____ 

used 

■^^fhermomiteTpra^^ 

—— -pnn d Identification 

iT-Fo^pr^idylibeled: original 

-j^Contarrunatjori 

ITi^s, rodents, and animals not 

Qfgggpf - -- 

^ ConlamTnatiorTprevented during 
food preparation .storage and 

display 

40 Perso nal cleanliness _ 

'TP Wiping cloths: properly used and 
stored __ 

^"Washing fruits andve getables 

--- Proper Use of Utensi ls 

"^PiivuseTtensPp^epstored 

T4 Utensils, equipment and linens: 

P ^pprlv stored,dried, an djrandled 
Ts'lingle-use/single-servlce articles: 

properly stored and us ed 

~46 Gloves use d properly_ __ 

-Utensils, EguiE!n§!!S^ 

irP^dPcTnon-food"contact surfaces 
cleanable, properly designed 
constructed and used 





Compliance Status^_ 

8 ’vvarewaitTTpacUitiesrinstTled 

m aintained, and used UgstsU£! 
pon-food contact sur faces cle an 
Physical Facilities 
H-ioTandcold water available, 

adequate pressu re _ _— 

51 plumbing installed; proper 

hackflow devices __— 

52 ~~Sewage and waste water properly 

disposed _-— 

53 ~Toiietfeatures; properly, 

j^or^truc^^ — 

54 Garbage and refuse properly 
disposed; facilities maintained 

55 physical facilities installed, 

maintained, jmd_clean- 

5 ^ Adequate ventilation and lighting; 
desiqnated areas used_ 

--' l^ssach^ 

iTT^rTThokingpro^ 

service establishment —_—--— 

M2 Food alle rgen awareness^ __-1 

M3 ^Cat erer --—- 

M4 Mobile Food_Opera«on-_- 

- 

UQ Public Market; Far mers Mar_ket_ _ 
M7 "Residential Kitchen; Bed-and- 

R makfast Operation --- 

lT 8 "^iSmiin<it^n: Cottage Food 

Operation___ 

School Kitchen; USDA Nutrition 

program- - 

^ToTease^ommei^l J<itcheP- 

Ml 1 innova tion Operation^ —-_—L 

——-~ Loc^equirem ents 

14 i nnal taw or regulation _____ 

"L2 Other 


IN OUT N/A N/O COS R 


arag 



A 









Date: 05/21/2019_PagejlofJ 


EstabllshmentDj^wlczElejt.entary 



description of violation 


Discussion 


_______ the hot holdinq 

Pic to ensure all n , 

OBSERVATION :Ob S e t ved h S P raY m bo t tles con £ " chelnical . 

labeling indicating t Containers_ ___ 

regulation: CommonJ^ -- 

-- ~ „ ^.riticals within 10 days. 

• • i violations immediately» . Train and supervise 

Correct eritical v _ ^ entirety and main V^i n tain corrections may 

«« m *.« ■>»»— *» 

thermometer. Pre ***£ Uxed thermometer. 




UJ 

CL 

O 

i 

u 

a: 

CL 
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Item Status 



City of Lynn Board of Health 3 City Hall Sq. Room 401 LYNN MA 01901 (781) 598-4000 
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100 ROBINSON ST BHP-2018-1771 

City of Lynn 

FOOD SERVICE ESTABLISHMENT (TYPE THREE) PERMIT - ROUTINE 
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Food Establishment Inspe ction Report 

_-____— “ T inspection Date: 03/21/2019 

Name: Fall on Elem entary 1 - 


Lynn Board of Health 
3 City Hall Sqrare, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email - , mdesmarais@lynnma . gov 


Address: 100 Robinson Street 
PhoneT 781-4 77-7470 
Email: 

owner: City of Lynn 
Person-In-charge: Ann Marie 
Inspector: C.Carlson 


Time In/Out: 08:30 a m / 09: 0 2 am 

Permit No.: __ 

Risk Category: 3 HA CCP: No 
Type of Operation: -ood Service 

~Type of Inspection: Rou t ine _ 

"Date of Re-lnspectlon: 


Number of Priority and Priority 
Foundation Vlol atlon(s)' 
Number of Repeat P and PF 
Violatlon(s): 

I Previous Inspection Date: 


_--- - - - -- Date OT ---- - -— 

^i55bl^3RNOTrfESS^iSirFACT0RSAND^PU Bt]cfHEALTHjrrt^rWENn0NS3^ 

jj^Tn complalnce QUT= out compliance WQ - not observed Jj/A---- 


Compli ance Status 

Supervision 


IN OUT N/A N/O COS R 
i 11 _I-L_ 


1" Person-In-Charge present, 
demonstrates knowledge, and 
perf orms duties 

T 


Certified Food Pr otectio n Manager 


In 


In 


Employes Health 


3 Management, food employee and 
conditional employee; Knowledge 

responsibilities, a nd reporting _ 

TTroper use ofrestriction and exclusion 
5 procedures for responding to vomiting 
and diarrheal events 


In 


In 


In 


Compli ance Status _ 

"Protect ion from Con tam 


IN OUT N/AN/O COSRl 


15 Fo od separated an d protected 


"Good Hygienic P ractices 


6 Proper eating, tasting, drinking, or 

to bacco u se_____ 

7~ No discharges from eyes, nose and 

mouth 





n/o 

In 





Preve ntinTContaminatlon by H ands 


I I ^ W 'ZJ _ __—- 

8 Hands clean an d properly wash ed 
-—-- : : i . 7 .mu nrc 


No bare han d contact with RTEJoqd 


a IMU UdlP , ioi iv* — — --- 

10 Adequate handwashing sinks properly 
supplied and accessible 


Yl Food obtai ned from soiree 


Approved Source 


In 




In 





out 



TTT 

r" 

r~ 

n 


16 Food contact surface; cleaned 

and s anitized ___ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 



die iuuu ___ _ l - - 1 

Time/Temperature Control for Safe ty 


i H i iw ■ - - ---- 

1 r Proper cooking time s & temperatures 

--- “ " I . _ £r\a> 


I - ----—- 

19 Proper reheating procedures for hot 
holding 


20 Proper cooling tim e and temperatu re 


21 Prop er hot holding temperature 

22 Proper c old holding temperature^ 

j morl/inn anrl riisOOSi 


i ■ —— - 

~23 Proper date marking and dispositio n 

--- “ ... >(i y-\_ib.#v 1 


24 Time as a Public H ealth Control 

_ ConsumerAd visory 





n/c 





n/o 





n/c 





n/o 


In 





In 








n/c 

_ 


m 


| l | U^U -- ----------- 

12 Food receive d at proper temp erature 

-" 7 ” » i •__A«nr 1 !finr*i 


i VWVJ , -- ' _ \ ___-——-- - 

l3~Food received in good condition, safe, 
and unadulterated 


Cl I IU miimw-_ __ ----— 

14Required records available, shellstock 
tags, parasite destruction 


In 


nA 


25 Consumer advisory provided for raw I 

under cooked food___ _ __i_ i . _l— 1 -_— L — 

-rai^iRtiToFHighly S^fitbteptpujataro 

26 Pasteurized foods used; prohibited II |n ^ 1 

foods not offered 


MW* Wll~._____■ 

Food/Color Additives and Toxic 

- ---“ i . 


27 Food additives; approved and 
properly used 


pi UpVl IJ -- 

28 Toxic substances properly identified, 
stored and used 


Substances 


In 


n/a 


cu __ ——j —*-——• 

Conformance with ApprovedProcedures 

-- 7~ _ i _In/d 


II Ul I I IU 1 ___ 

~29 Compliance with variance/specialized 
process/HACCP plan 

—— t:— o rnA r 


3^-^OE^COSRimiON: , 

today, the Items marked "OUT" Indicated violations to 105 CMR . Hfla(lh Failure to violations cited In this report may result In 

below by a Board of Health member or Its agent constitutes an or er ^ opera[lon , |f you are sub |ect to a notice of suspension, 

suspension or revocation of the food establishment perm an c ,—, h(s hnnrf1 n , health tn accordance with 105 CMR 590.015(B)._ 

ornon-renewa,pursuanHo^ 105 ^CMR^ 590 | 000 yournayrequest^hearlngbefor^^^___ 


Inspecto: 




Page 1 of 



Food Establishment Inspection Report _ 

--—-;- " Date: 03/21/2019 

Establishment: Fallon Elementary-------— ——— 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


MoJIN Solutions, LLC 

Page 2 of 3 


Compliance Status 


IN OUT N/A N/O COS R 


30 Pasteurized eggs used where n/a 

required __ 

31 Water and ice fro m approved s ource^_ 

32 Variance obtained for specialized n/a 

processing methods _ J 

Food temperature control 
1^3 Proper cooling methods used; 

adequate equipment for 

temperatu re contro l _ ______ 

’ 34 Plant food properly cooked for hot 

holding_ 

35 Approved thaw ing methods used _ 

36 "Thermometer provided and a ccu rate _out_ 

F ood Identification _____ 

37 Food properly labeled: original 

container_____ _ 

Prevention of Food Contaminat on 

38 Insects, rodents, and animals not 

present _____ 

39 Contamination prevented during 
food preparation,storage and 

display _ 

40 P ersonal clea nlin ess ____ 

41 Wiping cloths: properly used and 

stored______ __ 

42 Washing fruits and vegetables^__ 

Proper Use of Utensi s 

~43 ln -use~utensils proper ly stored____ 

44 Utensils, equipment and linens: 

properly stored,dried, and handled__ 

45 Single-use/single-service articles: 

properly stored and us ed _ 


46 Glov es used properly _ I 1 

Utensils, Equipment and Vend in 

47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




n/a 




4 

_ 

_ 


— 

— 

- 

c 



Compliance Status__ IN |° 

48 ^Warewashing facilities: Installed, 

maintained, and used; test strips _ 

49 Non-food contac t surfaces dean 

Physical Facilities 

50 ”Hot and cold water available; 

adequate pre ssure _ 

51 ^Plumbing installed; proper 

b ackflow devi ces____ 

52 Sewage and waste water properly 

disposed _I 

53 Toilet features; properly, 

cons tructed supplied,and cleaned_ 

54 Garbage and refuse properly 

disposed; facilities ma intain ed_ 

~55 Physical facilities installed, 

maint ained, an d clean _____ 

56 Adequate ventilation and lighting; 
designated areas used _ 

Massachusetts Requirements 



IN OUT N/A 
1 _1_ 

N/O COS 
' 

R 














I 


Ml Anti-choking procedures in food 
service establishment 




n/c 

M2 Food allergen awareness 




n/c 

M3 Caterer 




n/c 

M4 Mobile Food Operation 




n/c 

M5 Temporary Food Establishment 




n/c 

M6 Public Market; Farmers Market 




n/c 

M7 Residential Kitchen; Bed-and- 
Breakfast Operation 




n/c 

M8 Residential Kitchen: Cottage Food 
Operation 




n/c 

M9 School Kitchen; USDA Nutrition 
Program 




n/c 

M10 Leased Commercial Kitchen 




nA 

Mil Innovation Operation 


1 

n/< 


Local Requirements 


LI Local law or regulation _ 


L2 Other 





Establishment: Fallon Elementary 


DESCRIPTION OF VIOLATION 


Date: 03/21/2019 


Page 3 of 3 


Fall Code 


Discussion 

Establishment is a small public school with around 50 
students. Meals are primarily frozen and re-heated. 

4-203.12-Pf 

OBSERVATION: Observed secondary thermometer in single-door refrigerator 
reading 20'’F. Ambient temperature of refrigerator observed at 4 0°F via 
infared thermometer. Secondary thermometer appears to be broken. PIC to 
replace thermometer. 

REGULATION: Temperature Measuring Devices, Ambient Air and Water-Accuracy 

6-301.14 

OBSERVATION: No handwashing signage observed at handsink in kitchen. PIC 
to post handwashing signage. 

REGULATION: Handwashing Signage 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 











GeoTMS© 2019, an ACCEU\ Company 


Status 
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100 students per day avg. 
Temp logs noted 
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Item Status 



City of Lynn Board of Health 3 City Hall Sq. Room 401 LYNN MA 01901 (781} 598^000 

GeoTMS® 2019, an ACCELA Company Commonwealth of Massachusetts ( Rev. Sep 17,2019 ) Page 2 of 2 
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Item _____ Status _ 

of the actual internal temp of cooked product as it comes out of oven. 

Both staff members knew and demonstrated proper cook temps. Conversation to log/record all cooked temps for 
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43 HOLLINGSWORTH ST s 

City of Lynn 

FOOD SERVICE ESTABLISHMENT (TYPE THREE) PERMIT - ROUTINE 
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Food Establishment I nspection Re port —2 

rOOU _____p^^itoi7DiteTq9/o9/2019_ 

T. — Clomontarv ___— i rtrt.OK o m / HQ'Ft 6 am 


Lvnn Board of Health 
3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: Ho bin@lynnma.gov - - 

_ ■ V-- - — . -! l .. Drlnrilv I 


Name. ( m M -- r _—-— 

Address: AQ HollingSWOfth Stred 
Thone: 781-477-7475 
Email: 

Owner: 

■p^sonTn-charge: Marion 


Time*In/Out: 09:25 am / 09:56 am 

Permit No.:______— 

VsiTcalegory: 3 HACCP: No 
~Type of Operation: Food Service 
Type of Inspection: Routine 


Number of Prlority'and Priority 

Foundation VldaUon(s): 


oTr^Tp and PF 
Violations): 


" ^Prev ious Inspection Pats . 

harge: Mari on-_- -*- _ 

, N =7n complalnce OUT = out compliance N/Q_ n_____ _ 


Inspector Q.LlupQ 


Compliance Statu s 

——-“ Supervision 

f'person-ln-Charge present, 
demonstrates knowledge, and 

I performs duties__— - 

T^rtitoTFood Protection Mana ger 

—-- Employee Health 

and 

conditional employee; Knowledge, 
responsibilities, and reporting 

——---: i '..linn nnH i 


rebpuiiai^ | i|>iwv '— __— - - — 

4 proper use_ of restriction and exclusion 

5 Procedures for responding to vomiting 
and diarrheal events 


6 Proper eating, tasting, drinking, or 

tobacco use---—- 

Isjodischarges from eyes, nose and 


mouth 


Rre veiuuiuj — 

"ft Hands clearTai^properlywashed_ 

Tltobare h and contac t with RTE food 

^ -- --—- _ . I _i_ 



Good HygienicPractices 
.. l_<_Mnn Of In 


9 No bare nana wiwm :v-- 

lOAdequate handwashing sinks properly 

supplied and accessible —- 

——-~-Ap proved Source^ 

Vi F^yn htained from sourc e-__—- 

J 2 J^d receive d at proper tem perature 
-^^TeSeived'in good condition, safe, 
and unadulterated 


mm 


S! 



■ 

■ 


1 

1 

i 


ana unau m^.^— __--——-—r 

-^^idTi^ords available, shellstock 

tags, parasite destruction 

---— _ TZZ w— F V O O 


m 

m 

! 

m 

9! 

■ 

• 

■ 

EE 

SSI 


l 

1 

1 

1 

I 

l 


1 

ill 


Compliance Status _ L __u_ 

--Prot ection from C ontamir^tjon 

FnoVsep arated and protected 
Te^Food contact surface; cleaned 

and sanitized __— - 

17 Proper disposition of returned 

previously served, reconditioned 

and uns afe food _— 

-~ Time/Temperature Cont rol 

Improper reheating procedures for hot 

h olding ----— 

Vo Proper^jjngjme and temp erature 
VTProper h ot holding temper ature^ 

V^VropeTgo jd holding temper ature^ 

"23 Proper date marking anydisposHion 
WTimVas a Public Health Contro l 

- r. nnsumer Advisor 

Tjf C^^iTadvisory provided for raw/ 

26 Pasteurized foods used; prohibited 11 

foods not offered __L -L J—L-J— 

—oxic Substances 



I --—— 

"J/Food additives; approved and 
properly used 


stored and used 


ad ana useu --»—«■ ‘--7 

nnTf^ce^ ith^pgg^AP^Vj 3 - 

Jg Compliance with variance/specialized j 1 W 
proces s/HACCP plon 

— _ t orM** PnA h 


or non-renewal pursuant to 105 CMR5 9aOO_y°u- ---In Charg Jj^J\ (VJ 


Inspector: 






Food Establishment^ Inspection Report-7 - 

IN “ in complaince QUT = o^ P -—1111111-— " f Z oU t N/A N/O COS n 


IN OUT N/A N/O COS R 



1 1 1 iBMIWWi 


Compliance Status 

-"Safe^fpod_an^[Water 

"30 pasteurizedeggs used where 

required_-—- 

' 31 ' WaWandicefnpm_approved_ source 

for s P ecia,lzed 

processing m ethods _.— 

—-- ~ Foocftemperatu re control 

33 Proper cooling methods used, 
adequate equipment for 

temperatu re control 

~24 piant food property cooked for hot 

h olding ___ 

Kk Tharmometer pnWtaea and^ccurate 

— —~ ' Food I dentification 

'iT^Foodproperlylabeled: original 

- con -p7oU^ntio ri~of~Food C ontamination 

“ 3 S - InsectsTrodentsTanJ animals not 

present _ 

"iH^tamination prevented during 
food preparation .storage and 

display __—_ 

40 Person al cleanliness 
~£T Wipin?5oth^properly used and 

stored _____ 

_ 42 _ Washing fruits and vegetables 

- P rn ppr Use of Utens jls 

^^~T^T ^TitinSns~prope rly stored 
"44 'Utensils, equipment and linens: 

prnp erlv stored,dried, a ndhandlgd 

”45” single-use/single-servioe articles: 

properly s tored and us ed 
~ 4 fi~Giove s used proper ly—---- 

---Uti^ls^qulEmepAi 1 ^-^ 0 -^ 

"47 "Food and non-food contact surfaces 
cleanable, properly designed 
constructed and used 




C ompliance Status _ 

8 “Warewashlng"f^^ 

maintaine d, and used;_ tgststrjES___ 

49 Non-food contactsurfacesctean- 

-""physical F acilities _ r _ 

FjofanTcoiTwateTavaiii^ 
adequate pressure __ 

51 ^Plumbing installed; proper 

backflow devices, __— - 

52 Sewage and waste water properly 

disposed __ 

53 Toilet features; properly, 

constructed jupBlieiandcleaned _ 

54 Garbage and refuse properly 

disposed; fa cilities maintained _ 

55 Physical facilities installed, 

maintained, and clears _ _ __-■) 

56 ’ Adequate ventilation and lighting; 

designated areas^used^___ 

Massachusetts Reguirernc 
j^Anti-choking procedures in food 

serv jce establishment -— 

U\2 Food allergen awareness-— 

M3 Caterer_—- 

M 4 Mo bile Food Opera tjon__-— 

mr -Tem poraryFoodE st^jjj]ntent_ 
M6 Public Marke t: Farmers Market^ __ 
“ST Residential Kitchen; Bed-and- 

Breakf ast Operation __ 

■mTR esidential Kitchen: Cottage Food 

Operat ion _ — 

'^Tich^l Kitchen; USDA Nutrition 

1 Prog ram_ --- 

"Mioleased Commercial Kitc hen- 

Mil innovation Operation_ 

- 1 ncal Requirement 

L i Local law or regulation^ -__ 

f L2 Other 
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pre-cooked* ___ 
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Food Establishment Inspection Report 


Name: Harrington Elementary School 

Inspection Date: 03/13/2019 

Address: 21 Dexter Street 

Time In/Out; 09:00 am / 10:10 am 

Phone: 781-477-7380 

Permit No.: 

Email: 

Risk Category: 3 HACCP: No 


Lynn Board of Health 

3 City Hall Sqrare, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 


Number of Priority and Priority 
Foundation Violation(s): 


Number of Repeat P and PF 
Violatlon(s); 



Type of Operation: Foodservice 
Type of Inspection: Routine 


Previous Inspection Date: 


Owner: City of Lynn 


Person-ln-charge: Cyndy 


Inspector: C.Carlson Date of Re-Inspection: 03/23/2019 or After 


_FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = In complaince OUT = out compliance N/O “ not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-3n-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source _ 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 


' ■jigMiiigfAigfafgsaa i 

■arwaflMlniliiHinll I 



WM 




hi 






Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 

22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 

_Consumer Advisory 

25 Consumer advisory provided for raw/ n/a 
undercooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/; 

foods not offered 


Food /Color Additives and Toxic Subs an ces 

27 Food additives; approved and n/a 

pro p erly used _ 

28 Toxic substances properly identified, In 
stored and used 

Conformance with Approved Procedures 


29 Compliance with variance/specialized n/; 
process/HACCP plan 



tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION; Based on an Inspection process/HACCP plan _ 

today, tho items marked “OUT" Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


Inspector: ' ^ ^ / Person In Charg 
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Food Establishment Inspection Report 


MoJiN Solutions, LLC 


Establishment; Harrington Elementary School PatB: 03/13/2019_Pc 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = In uomplaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Page 2 of 3 


■■Mmllniiranl 




Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 

required_ 


31 Water and ice from approved source 


32 Variance obtained for specialized n/c 

processing methods 

Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present_ 


39 Contamination prevented during 
food preparation.storage and 
display _ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 

_ stored ____ 

42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 $ingie-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equip ment and Vendin 
47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


i 









Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 

adequate pressure _ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 

M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 
















































Establishment: Harrington Elementary School 


Date: 03/13/2019 Page 3 of 3 


Fall Code 

DESCRIPTION OF VIOLATION 

3-501.16(A)(2)(B)-P 

OBSERVATION: Observed many individually pre-packaged turkey & ham 

sandwiches sitting in cardboard boxes on counter in kitchen at 66°F. PIC 
states these are delivered fresh the morning of serving day and kept in 
either double door refrigerator or milk chest refrigerator and then 
placed into the cardboard boxes which are delivered to classrooms for the 
pre-k students. PIC states these boxes are delivered at 10:30 am. 

Discussed with PIC to ensure temperature control is maintained on TCS 
foods up until they are to be brought up to the classrooms. 

REGULATION: Holding TCS Food, Cold 

Discussion 

No lunch period in session at time of inspection. Therefore, 

no food observed being served. [PIC states first lunch period begins at 

11:00 am and final lunch period ends at 12:40 pm] 

PIC states hot food (such as BBQ chicken) and cold food (such as orange 
slices) are served by being placed directly in plastic containers on 
counter in cafeteria. PIC states leftover food is placed in hot holding 
cabinet and refrigerators, respectively, in between lunch periods. PIC 
states the leftover food after the final lunch period for the day is 
discarded. 

Since there is no temperature control during serving periods, 
establishment is using TAPHC, Discussed with PIC to ensure establishment 
has submitted written procedure for TAPHC to health office. 

5-501.17 

OBSERVATION: No covered receptacle observed in unisex employee restroom 
located in back room of kitchen. 

REGULATION: Toilet Room Receptacle, Womens, Covered 

Discussion 

Milk in chest refrigerator observed at 39°F via infared 
thermometer. 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 
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Food Establishment Inspection Report 


Name: Hood Elementary I Inspection PatB: 05/22/2019 I iwiieer or rnuniy anu rr« t 


Time In/Out: 09:45 am /10:04 am 


Permit No,: 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
E mail: ltobin@lynnma.gov 

Number of Priority and Priority ^ 
Foundation Violatlon(s): 


Number of Repeat P and PF 
Violallon(s): 


Address: 24 Oakwood Ave _ 


Phone: 781-477-7390 


Risk Category: 3 HACCP: No 


Owner: City of Lynn Type of Operation: Food Service_ 

Person-in-charge: Vicente" Type of Inspection: Routine | Previous Inspection Dale: 

Inspector: C.CarlSOn D ale of Rs-lnspectlon: ___ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN ~ in complalnce OUT = out compliance N/O = not observed N/A H not applicable COS ” corrected on-site R = repeat violation 


Compliance Status _ [ »Nouy 

_ Supervision 

1 Person-In-Charge present, In 

demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrheal events 


_Good Hygienic Practices 

6 Proper eating, tasting, drinking, or 
tobacco use _ 


7 No discharges from eyes, nose and 
mouth _ 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock r 


IN OUT N/A N/O COS R 


IN OUT N/A N/O COS R 



mm 



ina 

m 



ina 

n 



In 






_ Compliance Status _ inputn/ai 

__Prote ction f rom Conta m nation 

15 Food separ ated and protected _ n/a 

16 Food contact surface; cleaned In 

and sanitized ___ _ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper c ooking time s & temperatures 

19 Proper reheating procedures for hot In 

holding _ _ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature _ 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


lllUt-IIHIldJ.UW-tit' 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susc ept ble Populations 
26 Pasteurized foods used; prohibited n/a 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used _ 

28 Toxic substances properly identified, I n 
stored and used 


_ Conformance with Approved P rocedures_ 

tags, parasite destruction | | [ | | | | 29 Compiiance with variance/specialized n/a 

"OFFICIAL ORDER FOR CORRECTION: Based on an Inspection process/HACCP plan _ 1 11 

today, the Items marked "OUT" Indicated violations to 105 CMR 590,000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health, Failure to correct violations cited In this report may result in 
suspension or revocation of the food establishment permit and cessation or food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B), _ 

inspector: Person In ^ 

Page 1 of 3 




Inspector: 

































Food Establishment Inspection Report MoJINS 

Establishment: Hood Elementary _ Date: 05/22/2019 _ Pc 

GO OD RETAIL PRA CTICES AND MA SSACHU SETTS-ONLY S ECTIONS_ 

IN = In complaince OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Wo JIN Solutions, LLC 


Page 2 of 3 


■Hnaranlilani 



Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
required_ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation.storage and 
display_ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 

store d _ _ 

42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


B 



I 


Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


s Re 


Ml Anti-choking procedures In food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation_ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


















































Date: 05/22/2019 Page 3 of 3 
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Item Status 

Temp logs verified- 


GeoTMS© 2019, an ACCELA Company Commonwealth of Massachusetts ( Rev. Sep 17,2019 ) Page 2 of 2 




lassachusetts Department of Public Health 

vision of Food and Drugs 

30D ESTABLISHMENT INSPECTION REPORT 


Lynn Board of Health 

18 Shiplev Circle 

Westford MA 01886 

Tel 978 692-1096 Fax 978 692-1096 

Email: Office@mojinsolutfons.com 


lame: Inga lls School _ 

vddress; 1 Collins Street Terrace 


Date:l2/17/2018 Type of Operation Type of Inspection 


/J Food Service 
1 Retail 


0 Routine 
□ Re-Inspection 


Residential Kitchen Date: next routine 


_J Mobile 

□ Temporary 

□ Caterer 

□ Permit No: 

Permit No. 


'elophone: 781-477-7400 [~j Mobile Date; 

)wner: ^ of Lynn _ 0 

' arson in Charge(PIC): ShelaValrie _Time: □ Permit No: □ Complaint 

ispector: M. Lee 12:38 ^ | Permit No. _ □ 0«» r . 

ach violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

/jolations Related to Foo dborne Illness In terventions and Ris k Factors . □Anti-choking 59Q,009(E) 

lolatfons marked may pose an imminent health hazard and require immediate corrective Q Tobacco 590.009(F) 

rHnn as determined bv the Board of Health. □ Aller 9 en Awareness 590.009(G) 


Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ Other: 

□ Other_ 


/jolations Related to Foo dborne Illness In terventions and Ris k Factors . LJ Anti-onokir 

lolatfons marked may pose an imminent health hazard and require immediate corrective D Tobacco 

ction as determined by the Board of Health. U Allergen Av 

•OOD PROTECTION MANAGEMENT | Q 12. Prevention of Contemination from Hands 

] 1. PIC Assigned I Knowledgeable / Duties □ 13 ' Handwash Facilities 


IMPLOYEE HEALTH ' 


] 2, Reporting of Diseases by Food Employee and PIC 
] 3. Personnel with Infections Restricted/Excluded 

: OOD FROM APPROVED SOURCE 


j 4. Food and Water from Approved Source 
] 5. Receiving/Condition 

j 6, Tags/Records/Accuracy of Ingredient Statements 
] 7. Conformance with Approved Procedures/HACCP Plans 

PROTECTION FROM CONTAMINATION 
j 8. Separation/ Segregation/ Protection 
] 9. Food Contact Surfaces Cleaning and Sanitizing 
] 10. Proper Adequate Handwashing 
] 11. Good Hygienic Practices 

/jolations Related to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
•r within 10 days as determined by the Board of Health. 
lon-critical(N) violations must be corrected immediately or 
/ithin 90 days as determined by the Board of Health. 

C N, 

V 23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3)(590,004) 

25. Equipment and Utensils (FC-4)(590.005) 

26. Water, Plumbing and Waste (FC-5)(590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7)(590.ooa) 

29. Special Requirements (590.009) 

30. Other 


I S:590ln$peclForm6-14.tioc 


PROTECTION FROM CHE MICAL S 

□ 14, Approved Food or Color Additive 
| | 15. Toxic Chemicals 


TIME/TEMPERATURE CONTROLS(Potentially Hazardous Foods) 
D 16 Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 
□T21. Food and Food Preparation for HSP 

CONSUMER ADVISORY _ 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 0 

and Risk Factors (Items 1-22): _ 

Official Order for Correction Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: next routine 







I 


Establishment: Ingalls School ___ Date: 12/17/2 018_ Page 2 of 2 


Fail Code 

DESCRIPTION OF VIOLATION 

2.301.16 

OBSERVATION: Hand sanitizer at -work station - relocate to hand sink. 

Discussed noro virus controls. Corrected during inspection 

REGULATION: Hand sanitizers may not be used in place of a 20-second hand 
wash. Use only after 20-second hand wash. 

Discussion 

No evidence of pests, milk 40F, refrigeration ambient 39F, 
observed meals defrosting in refrigeration , freezer storage in 
compliance, facility and equipment in clean condition. Food thermometer 
available, no sanitizing of equipment on site - no open food handling on 
site - all meals delivered frozen, package. Reheated and served in sealed 
package. On site certified PIC, teachers in cafe /Choke. 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 








Food Establishment Inspection Report 


Inspection Date: 09/03/2019 


Lynn Board of Health 
3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov_ 


Number of Priority and Priority 
Foundation Violation(s): 


Number of Repeat P and PF 
Vlolatlon(s): 


Name: Ingalls Elementary _ 


Address: 1 Collins Street Terrace Time In/Out: 08:30 am /08:56 am 


Phone: 781-477-7400 Permit No.:_ 


Email: Risk Category: 3 HACCP: No 


owner: City of Lynn | Type of Operation: Food Service 


Person-in-charge: Sheila Type of Inspection: Routine _ 


Inspector: C.Carlson Date of Re-lnspectlon: _ 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = In complaince OUT s out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Previous Inspection Date: 


Compliance Status [ input n/a n/o cos r 

Supervision 


1 Person-ln-Charge present, 
demonstrates knowledge, and 
performs duties _ 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices _ 


6 Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands _ 


8 Hands clean and properly washed_ 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 

supplied a nd accessible ___ 

Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 

tags, parasite destruction _ [ 

OFFICIAL ORDER FOR CORRECTION: Based on an Inspection 




m 




Compliance Status I in out n/a N/o cos r 


' Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, In 

previously served, reconditioned 
and unsafe food 

Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Ttme as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Pop ulations 
26 Pasteurized foods used; prohibited n/c 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used _ 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/£ 

process/HACCP plan 





today, the Hems marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 
Inspector: /9f)A Person In Charg ^ 


m 


s • \ —• 















































Food Establishment Inspection Report 


MoJlN Solutions, LLC 


Establishment: Ingalls Elementary _ Date: 09 /0 3/2019 

~ GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONL Y SECTIONS 

IN = In complaince OUT = out compliance N/O = not observed N/A = not applicable COS a corrected on-site R = repeat violation 


Page 2 of 3 


■HU 





Compliance Status | inout n/a 

Sa fe food and W ater_ 

30 Pasteurized eggs used where n/£ 

required__ _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control_ 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used_ 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 

pres ent____ 

39 Contamination prevented during 

food preparation,storage and 
display ____ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vending 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


IN OUT N/A N/O COS R 




Compliance Status_ in ( 

48 Warewashing facilities: installed, 

maintained, and used; test strips _ 

49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 

adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed _ 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean _ 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food In 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


IN OUT N/A N/O COS R 





























Establishment: Ingalls Elementary___Dat e: 09/03/2019 P age 3 of 3 


Fail Code 

DESCRIPTION OF VIOLATION 

Discussion 

PIC provided QT test strips that expired in 2016. Coached PIC 
on replacing test strips if/when they expire. 


Discussion 


All refrigeration observed running at 41°F or below. Observed 
milk in milk chest refrigerator at 38°F via infrared thermometer. 
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Food Establishment Inspection Report 


Name: Lincoin-Thompson Elementary School 

Inspection Date: 03/15/2019 

Address: 115 Gardiner Street 

Time In/Out: 08:00 am / 08:46 am 

Phone: 781-477-7460 

Permit No.: 

Email: 

Risk Category: 3 HACCP: No 


Lynn Board of Health 

3 City Hall Sqrare, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: mdesmarais@lynnma.gov 


Number of Priority and Priority 
Foundation Violation®: 


Number of Repeat P and PF 

Violations):! V-/ 


Type of Operation: pood Service 


Type of inspection: Routine 


Date of Ro-lnspectlon: 


Previous Inspection Date: 


Owner: city of Lynn 


Person-in-charge: Nadia 


Inspector: c.Carlson 


_TOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN s In complaince OUT = out compliance N/O - not observed |sJ/A = not applicable COS - corrected on-site R = repeat violation 





Compliance Status 


Supervision ___ 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
tobacco use _ 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


*10 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


11 Food obtained from source _ 

12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection 








Compliance S tatus _ | inoutn/a wo cos r 

Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding_ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


i 



Consumer Advisory 

25 Consumer advisory provided for raw/ 
under cooked food 



n/a 



Requirements for Highly Susceptble 

Populations 


26 Pasteurized foods used; prohibited 
foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and 
properly used 


28 Toxic substances properly identified, 
stored and used 



EH 

i 


■ 




29 Compliance with variance/specialized 
process/HACCP plan 


today, the Items marked "OUT 1 indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 


Inspector: 


Person In Charg 
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Food Establishment Inspection Report 


MoJiN Solutions, LLC 


Establishment: Lincoln-Thompson Elementary School Date: 03/15/2019 Pe 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = In complalnce OUT= out compliance N/O “ not observed f\|/A = not applicable COS = corrected on-site R = repeat violation 


Page 2 of 3 


Compliance Status 


fciH £1 r«n i« EBB I W?l I? 






Ill 


■■■■■I 



30 Pasteurized eggs used where 

required_ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation,storage and 
displa 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




■HHI 



I 


Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 

adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 





Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation_ 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


: Local Requirements 


LI Local law or regulation 


L2 Other 















































Establishment: Lincoln-Thompson Elementary School _ _ Date: 03/15/)Page 3 of 3 


Fail Code 

DESCRIPTION OF VIOLATION 

Discussion 

Establishment is a public school that serves 3 lunch periods. 

7-102 

11-Pf 

OBSERVATION: Observed spray bottle containing what was identified by PIC 
as sanitizer without any kind of labeling. Coached PIC to ensure working 
containers of chemicals are labeled with the common name of the chemical. 
REGULATION: Common Name-Working Containers 

Discussion 

Observed milk in milk chest refrigeration at 40°F, 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 


the State House Book Store. 












CRESCOR mobile refrigerator for cold holding unit out of service at improper refrigerator temps. PIC states that it 

has been repaired 7x in past few months. . __ nMD rtrnn „ 

All equipment must be maintained in good repair, and functional for volume required.-REPAIR properly or 




Refrigeration temps complian 



Food Establ»nUnsp_e^on^g 

i \/nri Fnalish High School__—- T , mr , r n /onti no-OH am /1 


Name: LynrTE nqlish High School 
Address: 50 Goodridge street 
phone: 781-477-7366 
Email*. 

Owne r. City of Lynn 


Inspection Date: Q3/15/2019 _ 
pme Tr^ut^jOO 
Permit No.: 

Risk Category: 3 HACCP: No 
Type of Operation: Food Service 
~Typ& of Inspec tion: Routine 


Lynn Board of Health 
3 City Hall Sqrare, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-944 

Email: m desmarais@lyn nmgjg^. 

——*" i 7. Drirvritv/ and Priority 


llUvwmw«« __—--- 

^gumbeToTpiiority and Priority 
Foundation Violation(s) 
Number of Repeal P and PF 
Violation(s): 


3 

0 


[previous Inspection Pate: 


lypo ui ii— 1 ' - ---— 

"p^oivln-chnrgei Trisha----- of Re -inspection: 03/25/2Ql 9^r After 

ij^TTn cumplaince OUT = out compliance N/Q _-!---- 


d 


Compliance Status_ 

Supervision 


PersoivUi-Charge^resent, 

demonstrates knowledge, and 
performs duties 


_ _ _— - 

2 rdriified Food Protection jvtenager 

——- Fmplov ee Health 

employee and 

. | / _ ...InrtnQ 


In 


7n 


Management, i^» — r- ^ 
conditional employee; Knowledge, 
responsib ilities, and reportin g 

_ —■ nnrl C 


rftSponSIUIn» ^i _---:- 

^ Pm per use of rest riction and excu^on 
“7 Procedures for responding to vomiting 
and diarrheal_evente_ 


——— -~T7nout 

Compliance Status _ __L-V- 1 

-- 

15 Food se parated and p rotected 

"16 Food contact surface; cleaned 

and sanitized__ 

17properdisposition of returned, 
previously served, reconditioned 
and un safe foo d 


N/A N/O COS 



nnhd H ygienic Pra ctices 


6 Proper eating, tasting, drinking, or 
tobacco use 


"in 


u 

■1 

■1 

HI 

1 

■ 

■ 

|| 

IB 

■ 

85 

■ 


■ 

■ 

K 

g 

■ 

,1 

iH 

is 

a 

IS 

\mm 


TUUoUOu ____—- , 

7 No discharges from eyes, nose an 

—'""^^venting]Contimin||oF^Hi^ 

“g - No bare h and contact VJ ithRTEfooj _ 

"10 Adequate handwashinQ sinks proper V 

supplied an d accessi ble 


[n/a 


"Approved Source^ 

pi FoodobtainedTrornsource_—- 

received at^mpeMemperatur^ 
UFaSdrecelvedmgood condition, safe, 

and unadulterated 


In 


In 


ana unauui^.^_—- 

^R^Ui^i^Wdi^^bi^hellstock 

tags, parasite destruction 

--—---r-. |-/^wn pH 


B 

B 

■ 

■si 

■ 

■ 

E 

Ml! 

11 

i 

1 

II 

1 

i 

1 

lit 


Safety 


TftProper cooking times 
'i9 Proper reheating procedures for hot 

hol ding ___— -——- 

“^Proper cooling time and tem perature 

“pTProDerhofhoiSi^J^^^lyE?— 

"^ProDer cold holdingtemperatijre___ 

^^ ^Tdate m3r~king an d_disposition 

^24Tim7M aPubfc Health Control - 

-- hnnsu mer Advisor y^ 

raw/ 

^piiteuiied7oodMjseiF^ tted i j 

-food ggL^. and ToxicSubjges 

2 7 pood additives; approved and I 1 1 I 

IS Toxic substances properly identified, In 

—° I S^with^^iProcidg 

process/HACCPplar^ 

--- —”—1 ■ T r~r-\A tr 


or non-renewal purs uant to 105 -----” Person In Charg 


Inspector: 


' / /? / . 



















^s^blishmen^ynn^ Engllsh__Hi0hSchoo] 


Date: Q3/15/2019 Page 3 of 3 


Fall Code 


3-501.16(A)(1)-P 


3-501.16(A) (2) (B) 


4-204.112 


3-302.11-P 


2-401.11 


5-501.17 


Discussion 


Discussion 


9.001 


OBSERVATION: Observed cooked 

on the service line at 125 h . A serv ice line at 110°F. PIC to 

determine^source^of temperature abuse and correct immediately. 

REGUL ATION: Bolding TCS Food# Hot __ 

OBSERVATION: Observed packaged tuna sandwich in sing. Qf apple sl ice 

branded refrigerator located on service line^ ^ ^ unit 

in same unit observed at 52 F. Thermo™ y y un it and is to have 

unit'repaired 1 ? PlC^shall^end slip to health office upon 

completion. , n ^-\A 

REGULA TION: Holding TCS Food, Cold - ------ 

OBSERVATION: No secondary r ° b ^i V hot 1 holding and 

cabinets or display cases ™ . 

Devices -F unctionality^ -_-- 

OBSERVATION: Observed " a rton of ra^egg^being^tored^n^^iddle^helf of 
walk-in refrigerator, direct y are for personal use. Discussed 

raw eggs belong to an employee an . n y lk -in refrigerator for personal 

Sith lie to dedicate a bottom shelf^in^al^in^ei.^g 

food to help reduce the rink iFood-Separation, Packaging, and 

REGULATION: Packaged and Unpackagea rooa F 

Segregation____— 7 ' ~ 

OBSERVATION: Observed staff drinking “ted PIC to 

and proceed to prepare f° w ^hou11 ** d J ignated area, separate from 

with a lid and straw t0 

££?.^ T^ 3 L^r^k^g, or using Tob acco--- 

OBSERVATION- No covered receptacle observed in women's staff restroom. 
REGULATION^ ‘ Toilet Room Receptacle, Momens ^Covered--- 

Observed handwashing signage at a gT^^ts^n^vegetables. Discussed 
. staff member states is being a handwashing sink, 

with PXC to remove sign due to sink not oeing * __ 


correct critical violations immediately; ^on-criticals 

Correct all violations in e y and maint ain corrections may 

staff. Failure to correct a J4 ^gnd or fines. The text in this report is 
result in administrative action te regu i a tions. Official version of the 

* Snrs'... 9 -=...™,dph„p P « * 

i-hp State House Book Store. ._—---* 



Food Establishment lnspection_Report 

TUUU _______[inspectionDate:04/01SOI 

.-- ' _ .. > ■ I ■ L. _- - ' ■ ■ 


Name: Lynn E nglish High School® 
Addr ess: 50 Goodridge Street 
Phone: 781-477-7366 

Email:__ 

Owner: City of Lynn 

Person-in-charga: 


Inspection Date: Q4/Q1/2019_ 

Tima In/Out: 09:00 am 1 10.W* ^rn 

permit No.: __ 

Risk Category: 3 H AgCP ; No 
Type ofi operation: Food Service 
Type of Inspection: Re-I nspection 
'DaFelrfRe-lnspectlon: 


Lynn Board of Health 
3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 

Email: Hobin@ly nnma.g oy_—,-_ 

-' Number of Priority and Priority q 

Foundation Vlolation(s): l ^ 


Number of Repeat P and PP I Q 

Vioiation(s):l ^ 


Previous Inspection Dale: 03/15/20^9 


charge: Mia _______- -— | Date of Re-lnspectlon: ___—— 

inspector: c.Carlson _--- --- ^"tF/Tr^nR^AND PUBLIC HEALTH 1NTERVEN — 


1 



1 _ p^rson-ln-Charge present, 
demonstrates knowledge, and 

perfo rms d uties_- - - - 

~2 Certified^Food Protection Manage^ 


Employee Health 
^Management, food employee and - 
conditional employee; Knowledge 

rccpnnsi bilities. and reporting - 

T^.TT ili^fTiitridb n andexclu^on 
Procedures for responding to vomiting 
and diarrheal events 


Good Hygie nic^Pjgctices 


J proper eating, tasting, drinking, or 

tobacco use___ 

7 No discharges from eyes, nose and 

mouth 


Pr^ntTno^^a'rr'inilo , l§y 

—r- i In 


j-'revei kh^ 

8 clean and properly was hed^— 

V Ho bare hand contact with R TEfood_ 
10 A^quate handwashing sinks properly 

supplied and accessible _ 

- Approved Source 

X Tpood obtained from source—- 

12 Food received at propeMemperature 
iTFoocTreceived in good condition, sa e, 

and unad ulterated ____ 

^■Required records available, shellstock 
tags, para site destruction 

_ _ — — — — — " ___ -- a 


Com plia nceStatus^ 


1 filial iv'J ____i- — - - - 

Protection from Contam ination 

jj ffFoad scp_arated_and_pmtected 

16Food contact surface; cleaned 
and sanitized 


IN OUT N/AN/OCOS R 

. • i t 

i 


In 


anu a q■ n»wv _— 

lYproper disposition of returned, 
previously served, reconditioned 

and unsafe food___- 

Timft /Temperature C ontrol 

—-T — .i _ O l^mnoKotlirA? 


In 


n/d 


H 


I inio/ I . -.- 

if Propei 7 ccx^ngJ^e^aiemj^atw 
TTProfwreheating procedures for hot 

L. 


for Safety 





for raw/ 

under cooked food ___ 

Fte^remenM 

^^^Sidfoods used; prohibited 
foods not offered 


TT 

ill 

r 


n 

lc _ 

n 

/c 



±1 

!3_J 

n/£ 

TJ 


30b IlUt uii5iv«_r—• 

T ood/Color Additives an d Joftc 



| - - -— — 

" 27 ~Food additivesTapproved and 

properly used--— T - 

28 Toxic substances properly identified, 

stored and use d 


Substances 


In 


In/a 


3 d ana useu ___i—^ 

^nloFr^nc^mAp^e^rocedurK 

—-r. rxu ..«^^rv^o/cnpr.ialized n/a 


t;oniorni anu^ w iu. / - _ _ —. 

29 ^ompiiarFewith variance/specialized 

process/HACCP plan 

—— .. ' OA4 o cnA F 



— ion °— 

or non- renewal ^rsuant to «eCMR6_-[per^TInliha^g^ ^ 

"inspector: 1 __ _ —--- PageTi 



Food Establish m ent jnspection_Rep ort ——-HHei 

-i^pTincomplelnce OUT^^ten^WO_--—- ~TTTTTh 


MoJiN Solutions. LUC 

Page 2 of 4 


IN OUT N/A N/O COS R 





n/c 





n/o 





n/c 

— 

. 



— 

lxj 


-- IN OUT N/A N/C 

Compliance Status _J—i— L —- 1 — 

-- safelooTandVVate^— 

' 30 ^PasteurizedeggiuiSd where n a 

require d _—-- \ 

~TT ~Wate7and ice from approvedsourco - ___X_ 

"^Variance obtained for specialized 

processing methods _—L_1_J— L 

—- Food jemperature co ntrol— 

33 Proper cooling methods used; 

adequate equipment for 

temperature control--- 

■34 Plant food property oooKSd for hot 

holding ----- 

V.T~ A^iTT dthawing method susea- 

~^c~Thnr^rne^e~ r~prwlded and a ccuratej——L 

-- F nn d Identification _———. 

~ 37 ~Food properiylabeied: original 

'M'lnsict^rodents, 3nd 3,1333,5 not 

present----—- 

'^"Contamination prevented during 

food preparation,storage and 

display ___ " ~" 

40 Personal cleanlines s — — - - — 

*41 Wiping cloths: properly used and 

stored -------- 

~^^Was Hng~fruifoand ve getables -J_J—L 

|- - ' ~~ Pr npfiTUseof Ute nsils^— 

-^3~l rHjseTjtensiiTpr^^rj yjto^ 

IT Utensils, equipment and linens: 

properly stored i dri^ ; _andhandled-.- 

IT Single-use/slngle-service articles: 

p roperly stored and used _---- 

46 Gloves use d properly _ -—1—— 

-Uti^s^E^mentandyendn^ 

TTifoSi and non-food contact surfaces 
cleanable, properly designed, 
instructed and used 


ComplianceStatu^ 

■4s “Warewashing"facilities: installed 
ma intained, and usefr teststrjgs 
~7^7^n rfcontactsurfaces clean 

- Phys icaTFacilities 

“50 Hot and odd water a^aiiibieT 
adequ ate pressure 
p 5 l Plumbing installed; proper 

hankf low devices __ 

52 Sewage and waste water properly 

dispo sed 

“53 Toilet features; properly, 

instructed g npplted.and cleaned 
54" Garbage and refuse properly 
d isposed; facilitie sj]iaintained 
55 physical facilities installed 
maintained, a nd clea n— 
ItfTWequate ventilation and lighting; 

designated area s used__ - 

-—- 

ser vice estab l ishment —--- —- 

M 2 Food al tor f ,en awareness -- 1 — 

M 3 Caterer ____ 

M 4 Mobile Food Operati on- — 

! M5^fe^or_ary Food EsMshment- 

[m 6 Public_Market^FarTTi® r B_M® r J^®-- 

- -jjj 7 " Residential Kitchen; Bed-and- 

Breakfast Operation^-- 

j UrResidential Kitchen: Cottage Food 

Operation___ 

mT Sctod Kitchen; USDA Nutrition 

Prog ram _——- 

' Wo'leased Commercial Kitchen-_ 

Mil Innovation Operation___-- 

-L- --—~~~ Tocal Require ments 

'“ “jj Local law or regulation __ 

~L2 Wither 


IN OUT N/A N/O COS R 


111 


111!! 


111! 




Es^bl^hmen^L^rm ® 

Date Verified 

Fail Code 


Date: 04/0l/2019_Page^oLi 


Verified 04/01/19 


7.1-3-501 .16(A) (D^ 
Verified 04/01/19 


22-3-501.16(A)(2) 0 
Verified 04/01/19 


- ---“ holding cabinet located 

OBSERVATION: Observed cooked 

**RB-INSPECTION Food/ Hot ---- 

REGULATION: Holding—___—_-- — — ^Tnole-door Crescor 

-- tuna sandwich in 9 Q f apple slice 

OBSERVATION: Observe P &ted on ser vice line a ^ ted on door of unit 

branded refrigerator Thermometer <3^9 - t an d is to have 

L same unit obaerved aU d items from unit^ offlc|> upon 

SrS.K.“ ™ •»- 11 ”" d ° Z „s «m*». »o «*» 

observed in unit at 

______' . , __f- o 


i5-3-302.il 

Verified 04/01/19 


6-2-401.11 


OBSERVED Ai m rs Food, Cola ------, 

-prrgOLA TXON: Holding _.— TTrTany^of the hot holding 

‘SirprsS^SE^S =S b S S *» OE HOT 

Eng -— 

OBSERVATION: Observed °^° tly above various RTE looda^^ Discu saed 

wa u-in refrrgerat° a , emplQyee and they^are fo 9 ^. gerat or Eo r personal 
fithTlC to ’cross "inatio^^ ITKMS SEPE rat E D 

..RE-INSPECTION** NO raw ^ S ac ° k E E F ood-Separation, Pactagrng, an 

REGULATION: Packaged and P _______; ~ 

Segregation - --- _ a water bottle in kitche 

-rss.-s*» r f S"i avaf- — “ 

jsyreSgpSsss,. — - — 0F “■'“ S,EC,I ° 

»s;s rs^ask 

_ “ _ 1 ^ «V,«orued in 



EstablishmentjLynn English High Schooj@ 
Date Verified 

Fail Code _ __ 


Date: 04/01/2019 Page 4 of 4 


DESCRIPTION OF VIOLATION 


Discussion 


Milk in .ilk chest -fri^ation at S^^vi^ini^. 

thermometer . Salad in walk-in refrigeraro 


0-9.004 


Violations marked -eti,ied^ave^ee^correoted. ^iolations not^arked^ 

"Verified" remain uncorrect • resault in additional 

iiwnediately. Or,cori.c«<l ' d . 1 „l, t „tl»a •«.«. 

r.SSl°oL-/S"o3° ■«»«*/«> or by OOOO.OU,, tb. 

State House Book Store. 
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lassachusetts Department of Public Health 

vision of Food and Drugs 

DOD ESTABLISHMENT INSPECTION REPORT 


Jame: Lynn Technical Vocational Institute 


address: 80 Neptune Bldv 


elephone: 781-477-7220 


)wner: City of Lynn _ 


»erson in Charge(PIC): Peggy- Joe Surette 


ispector: M. Lee 



Lynn Board of Health 

18 Shipley Circle 

WestfordMA 01886 

Tel 978 692-1096 Fax 978 692-1096 

Email: Office@mojinsolutions.com 

Type of Operation Type of Inspection 


0 Food Service 
I Retail 


Routine 

Re-Inspection 


] Residential Kitchen Date: 12/28/2018 or After 


11:22 am 


□ Mobile 
Temporary 
Caterer 

□ Permit No: 

Permit No. 


Date: 

□ Pre-operation 

□ Suspect Illness 

1 General Complaint 
n Other: 

□ Other_ 



jch violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

Violati ons Rel ate d to Foodborne Illness in terventions and Risk Factors . □Anti-Choking 590.009(E) 

delations marked may poso an imminent health hazard and require immediate corrective Q Tobacco 590.009 F) 

ction as determined by the Board of Health. □ Aller 9 en Awareness 590.009(G) 


: OOD P ROTECTION MANAGEMENT _ 

] 1. PIC Assigned / Knowledgeable / Duties 


EMPLOYEE HEALTH _ 


] 2. Reporting of Diseases by Food Employee and PIC 
] 3. Personnel with Infections Restricted/Excluded 

r OOD FROM APPROVED SOURCE 


q 4. Food and Water from Approved Source 
2 5. Receiving/Condition 

] 6. Tags/Records/Accuracy of Ingredient Statements 
] 7. Conformance with Approved Procedures/HACCP Plans 

’ROTECTION FROM CONTAMINATION 
| 8. Separation/ Segregation/ Protection 
j 9. Food Contact Surfaces Cleaning and Sanitizing 
] 10. Proper Adequate Handwashing 
111, Good Hygienic Practices 

Violations Related to Good Retail Practices 
Critical (C) violations marked must be corrected immediately 
>r within 10 days as determined by the Board of Health. 
Jon-critical(N) violations must be corrected immediately or 
/ithin 90 days as determined by the Board of Health. 


23. Management and Personnel (FC-2)(590.003) 

24. Food and Food Protection (FC-3){590.004) 

25. Equipment and Utensils (FC-4){590.005) 

26. Water, Plumbing and Waste (FC-5){590.006) 

27. Physical Facility (FC-6)(590.007) 

28. Poisonous or Toxic Materials (FC-7){590.008) 



29. Special Requirements 

30. Other 


(590.009) 


i S:580lnspoclF( 


T 


□ 12. Prevention of Conteminatlon from Hands 

□ 13, Handwash Facilities 


PROTECTIO N FRO M CH EMICALS 

□ 14, Approved Food or Color Additive 

□ 15. Toxic Chemicals 


TIME/TE.MPERATURE CONTROLS(Potentiaiiy Hazardous Foods) 

□ 16 Cooling Temperatures 
[j 17, Reheating 

□ 18. Cooling 

20 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS 

□ 21. Food and Food Preparation for HSP 

CONSUMER ADVISORY _ 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 2 

and Risk Factors (Items 1-22): _ 

Official Order for Corr ection Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590,000/federal Food Code. This report, when signed below 
by a Board of Health member or its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result in suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
) within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 12/28/2018 or After 


^7 








Establishment: Lynn Technical Vocational Institute 


Date: 12/18/2018 Page 2 of 2 


Fail Code 


DESCRIPTION OF VIOLATION 


3.501.16(A) (B)* 

OBSERVATION: service line / Black beans 54F. Discussed storing Canned 

product in walk-in to prechill prior to preparation or scheduling prep 
day before. Verify food 41F or below before placing in holding unit. 
REGULATION: PHF's shall be held at 14OF or above or 41F and below. 

3.501.16(A)(B)* 

OBSERVATION: Hot box / chicken sandwich 1Q9F, PIC to identify source of 
temperature abuse and correct. 

REGULATION: PHF's shall be held at 14OF or above or 4IF and below. 

Discussion 

Walk- in / ground beef cooked previous day and cooled, 39F, 3 
bay sink 200ppm quat, no evidence of pest activity, no bare hand contact 
observed, observed hand washing at appropriate time. Refrigeration salad 
40F, service line salad 40F, sandwich 40F, chicken 147F (item purchased 
fully cooked) rice 145F, hot box rice 157F, chicken 167F. Raw storage in 
compliance, freezer and dry storage in compliance. 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 







lassachusetts Department of Public Health 

vision of Food and Drugs 

DOD ESTABLISHMENT INSPECTION REPORT 


Lynn Board of Health 
3 City Hall Sqrare 
Lynn, MA 01901 

Tel (781) 598-4000 Fax (781)595-9447 
Email: mdesmarais@lynnma.gov 


Jame: Lynn Techinical Vocational Institute® 
\ddress: 80 Neptune Bldv 


Date:01/09/2019 Type of Operation 

Sj Food Service 

\ddress: 80 Neptune Bldv Risk □ Retail 

--- Level: Q □ Residential Kitchen Date: 

elephone: 781-477-7220 E Mobile Date: 

>wner: City of Lynn _ Q SZT B 

'arson in Charge(PIC): ENen _ Tl m e. □ Permit No: □ “ 

i spector: T.Lee~ ' | Permit No. _ B 0ihe r 

jeh violation checked requires an explanation on the narative page(s) and a citation of specific provision(s) violated 

Non-compliance with: 

/jolations Related to Foodborne Il lness Interventions a nd RjskJ^actors. □ Anti-choking 590.009(E 

'iolations marked may pose an imminent health hazard and require immediate corrective □ Tobacco 

ction as determined by the Board of Health. □ Aller 9 e " Awareness 590.009(G 

■OOD PROTECTION MANAGEMENT 1 □ 1Z Prev6ntlor1 of Contamination from Hands 

! 1 pip. Aasionori / Knnwtedoeable / Duties □ 13 ' Handwash Facilities 


Permit No. 


’’■* “ of Ins; 


Routine 
Re-Inspection 
Date: 

Date: 

□ Pre-operation 

□ Suspect Illness 

□ General Complaint 

□ Other: 

□ Other_ 


□ Allergen Awareness 


590.009(E) 

590.009(F) 

590.009(G) 


■OOD PROTECT I ON MANAGEME NT__) 

D 1. PIC Assigned / Knowledgeable / Duties 


i MPLOYE E H EALTH ____ 

] 2. Reporting of Diseases by Food Employee and PIC 
] 3. Personnel with Infections Restricted/Excluded 

OOD FROM APPROVED SOURCE 


q 4. Food and Water from Approved Source 
] 5. Receiving/Condition 

] 6. Tags/Records/Accuracy of Ingredient Statements 
] 7. Conformance with Approved Procedures/HACCP Plans 

’ROTECTION FROM CONTAMINATION 
J 8, Separation/ Segregation/ Protection 
j 9. Food Contact Surfaces Cleaning and Sanitizing 
1 10. Proper Adequate Handwashing 
| 11, Good Hygienic Practices 

/iolations R elated to G oo d Retail Practices 
Critical (C) violations marked must be corrected immediately 
•r within 10 days as determined by the Board of Health. 
Jon-critical(N) violations must be corrected immediately or 
/ithin 90 days as determined by the Board of Health. 

Cl N 

23. Management and Personnel (FC-2){590.003) 

24. Food and Food Protection (FC-3)(590,004) 

25. Equipment and Utensils (FC-4)(590.005) 

__ ^ 7B.'Vlftrt«i^lurnbing and Waste (FC-5)(590.006) 

/ _ 27. PhysicalPaWW^L^ (FC-6)(590.Q07) 

28. Poisonous or ToxichttUilerials (FC-7)(590.008) 


29. Special Requirements 

30, Other y 


l S:5UUIn3p*tFotm6-H.dt>c 


(590.009) 


PROTECTION FROM C HEMI CALS _ 

Q 14, Approved Food or Color Additive 
E) 15. Toxic Chemicals 

TIME/TEMPEFRATURE CONTR OLS(Potentially Hazardous Food s) 
Q 16 Cooling Temperatures 

□ 17. Reheating 

□ 18. Cooling 

□ 19. Hot and Cold Holding 

□ 20. Time As a Public Health Control 

REQUIREMENT FOR HIGHLY SUSCEPTIBLE POPULATIONS | 
EE21. Food and Food Preparation for HSP 

CONSUMER ADVISORY _1 

□ 22. Posting of Consumer Advisories 

Number of Violated Provisions Related 
To Foodborne Illness Interventions 0 

and Risk Factors (Items 1-22): _ 

Official Order for Co rrection:Based on an inspection 
today, the items checked indicate violations of 105 CMR 
590.000/federal Food Code. This report, when signed below 
by a Board of Health member or Its agent consititutes an 
order of the Board of Health. Failure to correct violations 
cited in this report may result In suspension or revocation of 
the food establishment permit and cessation of food 
establishment operations. If aggrieved by this order, you 
have a right to a hearing. Your request must be in writing 
and submitted to the Board of Health at the above address 
within 10 days of receipt of this order. 

DATE OF RE-INSPECTION: 




Establishment: Lynn Techinlcal Vocati onal Institute® _ _ Date: 01/0 9/2 Q1iPage 2 of 2 

Date Verified DESCRIPTION OF VIOLATION 

Fail C ode __ __ _ __ _ 

Verified 01/09/19 OBSERVATION: service line / Black beans 54F. Discussed storing Canned 

product in walk-in to prechill prior to preparation or scheduling prep 
day before. Verify food 41F or below before placing in holding unit. 

**re-inspection** observed corn salad at 41F in inline refrigerators. 

3.501.16{A)(B)* REGULATION: PHF's shall be held at 140F or above or 41F and below. 

Verified 01/09/19 OBSERVATION: Hot box / chicken sandwich 109F, PIC to identify source of 

temperature abuse and correct. **re-inspection** observed sandwhich at 
141F in warmer. 

3.501.16(A) (B)* REGULATION: PHF's shall be held at 14OF or above or 4IF an d below. _, 

Discussion Walk- in / ground beef cooked previous day and cooled, 39F, 3 

bay sink 200ppm quat, no evidence of pest activity, no bare hand contact 
observed, observed hand washing at appropriate time, Refrigeration salad 
40F, service line salad 40F, sandwich 40F, chicken 147F (item purchased 
fully cooked) rice 145F, hot box rice 157F, chicken 167F. Raw storage in 
compliance, freezer and dry storage in compliance. 






Food Establishment Inspection Report 


Inspection Date: 09/03/2019 


Time In/Out: 10:00 am /11:05 am 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnrna.gov_ 


Number of Priority and Priority 
Foundation Viotatlon(s): 


Name: Lynn Vocational Technical Institute _ 


Address: 80 Neptune Blvd 


Phone: 781-477-7420 Permit No.: __ 


Email: Risk Category: 3 HACCP: No 


Owner: City of Lynn | Type of Operation: Food Service ___ 


Person-in-charge: Peggy-Jo Ty pe of Inspection: Routine _ Previous Inspection Date: 

Inspector: C.Carlson Date of Re-lnspectlon: __ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complaince OUT = out compliance N/O c not observed |\|/A = not applicable COS “ corrected on-site R = repeat violation 


Number of Repeat P and PF 
Violation(s): 



Compliance Status inoutn/an/ocosr Compliance Status inp utn/an/oco sr 

Supervision __ Protection from Contain nation 

T Person-In-Charge present, - pFI T 15 Food separated and protected _n/a_ 

demonstrates knowledge, and 16 Food contact surface; cleaned In 

performs duties and sanitized _ __ 







2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting 
and diarrhea] events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 

to bacco use _ 

7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 

tags, parasite destruction _ | | | [ _(__ | 

OFFICIAL ORDER FOR CORRECTION: Based on an inspection |_proc ess/HACCP plan _ | [ | | [ 

today, the items marked "OUT" Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 
Inspector: Person In Charg 



Compliance Status inoutn/an/ o co 

_ Prot ection from Contain nation _^ __ 

15 Food s epara ted and p rotected __n/e_ 

16 Food contact surface; cleaned In 

and san itized __ 

17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 

19 Proper reheating procedures for hot 

holding _ 

20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold h o lding temperature 

23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Adviso 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/a 
process/HACCP plan 





Page 1 of 3 












































Food Establishment Inspection Report _ 

Establishment: Lynn Vocation al Technical Institu te___ Date: 09/03/2019 _Pa 

GOOD RETAIL PRACTICES AND MASSAC HUSETTS-ONL Y SECTIO NS 

HN - in complaince OUT = out compliance N/O = not observed N/A = not applicablo COS = corrected on-site R = repeat violation 


MoJIN Solutions, LLC 

Page 2 of 3~] 


Compliance Status 

Safe food and Water 


IN OUT N/A N/O COS R 


30 Pasteurized eggs used where 
required 



n/a 

J 



31 Water and ice from approved source 


■ 

■ 

■ 


32 Variance obtained for specialized 
processing methods 

1 

IBM 



33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used_ 


36 Thermometer provided and accurate 


Food Identification _ 


37 Food properly labeled: original 

container _ 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation .storage and 
display __ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 

stored _ 

42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens; 
properly stored,dried, a nd handled 


45 Single-use/sing!e-service articles: 
properly stored and used_ 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




ii 




Compliance Status 

48 Warewashing facilities: installed, 
maintained, and us ed; test strips 

49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 

maintained, and clean _ 


56 Adequate ventilation and lighting; 
designated areas used 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


IN OUT N/A N/O COS R 

























Establishment: Lynn Vocational Technic al Ins titute____Date: 09/03/201 {Page 3 of 3 


Fail Code 

DESCRIPTION OF VIOLATION 

Discussion 

School not in session at time of inspection. Staff on-site 
preparing for first day of school (tomorrow). 

6-301.13 

OBSERVATION: Observed soap dispenser directly above vegetable wash sink. 
Discussed with PIC to remove handwashing aids and devices from 
non-handwashing sinks. 

REGULATION: Handwashing Aids and Devices/ Use Restrictions 

5-501.17 

OBSERVATION: No covered receptacle available in women's staff toilet room. 

A covered receptacle shall be provided for disposal of sanitary napkins. 
REGULATION: Toilet Room Receptacle, Womens, Covered 

9.001 

Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 

Discussion 

Observed milk in milk chest refrigerator at 32°F via.infrared 
thermometer. Observed chocolate milk in walk-in refrigerator at 39°F via 
infrared thermometer. Observed bags of shredded lettuce in produce 
walk-in refrigerator at 41°F via infrared thermometer. 










Item Status 



City of Lynn Board of Health 3 City Hall Sq. Room 401 LYNN MA 01901 (781) 598-4000 

GeoTMS® 2019, an ACCELA Company Commonwealth of Massachusetts ( Rev. Sep 17,2019 ) Page2 of 2 
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Food Establishment Inspection Report 


Lynn Board of Health 
3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Name: Lynn Woods Elementary 


Address: 37 Trevett Ave 


Phone: 781-477-7433 ext. 2567 


Email: 


Owner: City of Lynn 


Person-in-charge: Jennifer 


inspection Date: 04/26/2019 

Number of Priority and Priority 

n 

Time In/Out: 11:28 am /11:36 am 

Foundation Vlolation(s): 

U 

Permit No.: 

Number of Repeat P and PF 

n 

Risk Category: 3 HACCP: No 

Vlolation(s): 

U 

Type of Operation: Food Service 

Type of Inspection: Routine 

Previous Inspection Date: 




Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth _ 


Preventing Contamination by H ands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated__ 


14 Required records available, sheilstock 


IN OUT N/A N/O COS R 







Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advisor 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptb le Populations 
26 Pasteurized foods used; prohibited n/£ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/. 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


tags, par asite destruction _ | \ | | |_ JJ 29 Com P Iiance with variance/specialized n/ 

OFFICIAL ORDER FOR CORRECTION: Based on an Inspection process/HACCP plan _ 

today, the Items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 

Inspector: (LD(X- Person In Charg-^ ^ 

Page 1 of 3 
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Food Establishment Inspection Report MoJIN Solutions, LLC 

Establishment: Lynn Woods Elem entary ____ Date. 04/26/2019 _ Page 2 of 3 

GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS _ 


Compliance Status 


IN OUT N/A N/O COS R 


30 Pasteurized eggs used where 
required 



n/a 



31 Water and ice from approved source 






32 Variance obtained for specialized 
processing methods 

IIHI 





33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding _ 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification __ 


37 Food properly labeled: original 

container _ 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 

food preparation,storage and 

display _ 

40 Personal cleanliness _ 

41 Wiping cloths; properly used and 

stored ___ 

42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 

properly stored,dried, and handled_ 


45 Single-use/single-service articles: 
properly stored and used __ 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 




Compliance Status _ 

48 Warewashing facilities: installed, 

maintained, and us ed; tes t strips_ 

49 Non-food contact surfaces clean_ 

Ph ysica l Facilities ■ 


50 Hot and cold water available; 

adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied .and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used _ 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness_ 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment_ 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 








IN OUT N/A N/O COS 

1 _1_!_ 1 

R 












_ 



















Establishment: Lynn Woods Elementary 


Date: 04/26/2019 Page 3 of 3 


Fall Code 



Discussion 


DESCRIPTION OF VIOLATION 


Observed a double-door freezer not operating at the proper 
temperature. Food in unit still appears frozen. PIC state they are 
monitoring the product and will relocate to working freezer once 
necessary. PIC states a service call was placed on 4/25 for repair 
to ensure unit is repaired and frozen food remains frozen. 


Observed milk in milk chest refrigerator at 4 0°F via infared 
thermometer. 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Name: Pickering Middle School 

Inspoction Date: 09/04/2019 

Number of Priority and Priority 

q 

Address: 70 Conomo Ave 

Time !n/Out; 08:45 am / 09:36 am 

Foundation Violallon(s); 

o 

Phone: 781-477-7440 

Permit No.: 

Number of Repeat P and PF 

n 

Email: 

Risk Category: 3 HACCP: No 

Vlolation(s): 

U 

Owner: city of Lynn 

Type of Operation: Food Service 

Person-in-charge: Holly 

Type of Inspection: Routine 

Previous Inspection Date: 


Inspector: C.Carlson Da{e of Re-lnspectlon: 09/14/2019 or After 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN - In complaince OUT = out compliance N/O “ not observed N/A = not applicable COS = corrected on-sfte R = repeat violation 


Compliance Status 


Supervision 


Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


Certified Food Protection Manager 


Employee Health 


Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


Proper use of restriction and exclusion 


Procedures for responding to vomiting In 
and diarrheal events 


Proper eating, tasting, drinking, or 
tobacco use 


No discharges from eyes, nose and 
mouth 


WMWMwmmMmmw 



IEMMI 



Preventing Contamination b) 

/ Hands 

8 Hands dean and properly washed 

m 

m 




j 

9 No bare hand contact with RTE food 

Da 

m 

■ 

m 

■ 

!! 

10 Adequate handwashing sinks properly 
supplied and accessible 

In 

l 

III 

ill 

Approved Source 

_ 

11 Food obtained from source 

D3 

■ 

■ 

■ 

a 

E2 

5 

: 

12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 

In 

1111 

i 







Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding__ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advisor 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, out 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/ 

process/HACCP plan 


Kl 

mil 

■■■mg 

!&■■■ 




I 

Em 



I 


14 Required records available, shellstock 
tags, parasite destruction _ 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP plan_ 

today, the items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 
Inspector: /?/?/! Person In Charg , 

um* __ 
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Food Establishment Inspection Report_ 


Establishment; Pickering Middle School _ Date; 09/04/201 9_ P£ 

GOOD RETAIL P RACTICES AN D MASSACHUSETTS-ONLY SECTIONS 

IN - in complaince OUT = out compliance N/O = not'observed N/A = not applicable COS ~ corrected on-site R = repeat violaUon 


MoJiN Solutions, LLC 


Page 2 of 3 



Compliance Status _ | in out n/a 

_ Safe food and W ate r _ 

30 Pasteurized eggs used where n/c 

required 


31 Water and ice from approved source 


32 Variance obtained for specialized n/c 

processing methods __ 

Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 

container _ 


Prevention of Food Contamination 


38 Insects, rodents, and animals not out 

present 


39 Contamination prevented during 
food preparation,storage and 
display _ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


IN OUT N/A N/O COS R 







_Ut ensils, Equipment and Ve nding_ 

47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


Compliance Status IN 

48 Warewashing facilities: installed, 

maintained, and used; test strips _ 

49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 

disposed; facilities maintained_ 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures In food In 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation_ 


M8 Residential Kitchen: Cottage Food 
Operation __ 


M9 School Kitchen; USD A Nutrition 
Program 


M10 Leased Commercial Kitchen 


Ml 1 Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


IN OUT N/A N/O COS R 



III 




















































Establishment: Pickering Middle School 


Fail Code 


Date: 09/04/2019 Page 3 of 3 


DESCRIPTION OF VIOLATION 


3-501.16(A)(2) (B) 


3-501.16(A)(1)-P 



7-102.11-Pf 


5-501.17 



OBSERVATION: Observed romaine lettuce in cold holding table at 52°F. 
Observed chopped melons in same unit at 56°F. PIC states these items were 
prepped recently and placed directly into cold holding table. Discussed 
with PIC to return TCS foods to enclosed refrigeration after prep to 
ensure temperatures are returned to 41 °F or below and only place them 
into cold holding table immediately before service. PIC states salad 
items are typically held in milk chest refrigerator prior to service, but 
space is limited today. PIC returned salad items to double-door 
refrigerator located in kitchen. 

REGULATION: Holding TCS Food, Cold 


OBSERVATION: Observed chicken sandwiches in "Ores Cor" brand hot holding 
cabinet at 117°F. Observed temperature gauge located on outside of unit 
reading 135°F. PIC to determine source of temperature abuse and correct 
immediately. 

REGULATION: Holding TCS Food, Hot 


OBSERVATION: Observed back door located in kitchen with a gap along it's 
bottom and screens in poor repair, allowing access for pests, Back door 
to be repaired using approved methods / materials to prevent access for 
pests. 

REGULATION: Pests, Outer Openings, Protected 


OBSERVATION: Observed unlabeled bottle of dish soap at 3-compartment sink. 
Observed sanitizer spray bottles with labeled name ("Sanitizer") wearing 
off the bottle. Discussed with PIC to ensure all working containers of 
chemicals are clearly labeled with the common name of the material. 
REGULATION: Common Name-Working Containers 

OBSERVATION: Observed unisex toilet room located near the kitchen without 
a covered receptacle. A covered receptacle shall be provided for disposal 
of sanitary napkins. 

REGULATION: Toilet Room Receptacle, Womens, Covered 


Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Name: SBWell Anderson Elementary 


Address: 25 Ontario Street 


Phone: 781-477-7444 


Inspection Date: 05/24/2019 


Time In/out: 09:00 am / 09:18 am 


Permit No.: 


Number of Priority and Priority 
Foundation Vlolatlon(s): 


Number of Repeat P and PF 
Violation(s): 


an-in-charge: Roberta_ Type of Inspection: Routine Previous Inspect i on D ate: 

ictor: c. Carls on ~ Date of Re-lnspectlon: 06/03/2019 or After _ 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN b in comptalnce OUT= out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 


Risk Category: 3 HACCP: No 


Type of Operation: Food Service 


Owner: City of Lynn 
Person-in-charge: Roberta 
Inspector: C.Carlson 



ina 


Compliance Status _ L_i_lV 

__ Supervision 

1 Person-In-Charge present, In 

demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events _ 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
tobacco use _ 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible __ 

Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 


IN OUT N/A N/O COS R 






m 


inai 



Compliance Status_ | 

Protection from Contamination 


IN OUT N/A N/O COS R 
I l i _ f l - 




15 Food separa ted and protected _n/a_ 

16 Food contact surface; cleaned In 

and sani tized__ 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding__ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


__ Consu m er Advisory 

25 Consumer advisory provided for raw/ n/; 

under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used _ 


28 Toxic substances properly identified, out 
stored and used 


Conformance with Approved Procedures 


tags, parasite destruction | ] [ | _J_]J 29 Compliance with variance/specialized n/a 

OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HAC CP plan 

today, the Items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
baiow by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 
Inspector: Person In Charg‘ 
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Food Establishment Inspection Report MoJiN s 

Establishment: Sewell Anderson Elementary _ D ate : Q5/24/2Q 1 9 _Pc 

GOOD RETAIL PRAC TICES AND MASSACHU SETTS-ONL Y SECTIONS _ 

IN = In complalnce OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-$]te R = repeat violation 


MoJiN Solutions. LLC 

Page 2 of 3 I 
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Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
required _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 

34 Plant food properly cooked for hot 

holding___ 

35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present_ 


39 Contamination prevented during 
food preparation,storage and 
display_ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-servlce articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanabfe, properly designed, 
constructed and used 




HHMI 




BIRBII 



Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips_ 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 

disposed; facilities maintained_ 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Ml 1 Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 














































Establishment: Sewell Anderson Elementary ____J)ate: 05/24/ 2019 P age 3 o f 3 


Fail Code 

DESCRIPTION OF VIOLATION 

3-501.16(A) <2) <B)~P 

OBSERVATION: Observed packaged salads sitting out without temperature 
control at 69 C F. Packaged carrot slices observed without temperature 
control at 64°F. Observed packaged ham sandwiches without temperature 
control at 72°F. PIC states these were removed from refrigeration after 
breakfast, PIC returned these items to refrigeration. Reviewed 
temperature requirements with PIC. 

REGULATION: Holding TCS Food, Cold 


7-102.11-Pf 

OBSERVATION: Observed several spray bottles containing sanitizer without 
proper labeling. Reviewed with PIC to ensure all working containers of 
chemicals are clearly identified with the common name of the chemical. 
REGULATION: Common Name-Working Containers 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 
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City of Lynn 

FOOD SERVICE ESTABLISHMENT (TYPE THREE) PERMIT - ROUTINE 
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Food Establishment Inspection Report 


Name: Shoemaker Elementary Inspection Date: Q9/Q6/2Q19 _ 

Address: 26 Regine Road Time In/Out: 08:3 0 am / 09:0 6 am 

Phone: 781-477-7450 Permit No.:_ 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Number of Priority and Priority 
Foundation Violations): 


Risk Category: 3 HACCP: No 


Owner: city of Lynn I T yP 0 of Operation: Food Service 


Person-in-charge: Kathleen Type of inspection: Routine__ 


Inspector: C.CarlSOn Date of RB-lnspection: 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = in complalnce OUT 55 out compliance N/O = not observed N/A = not applicable COS “ corrected on-site R = repeat violation 


Number of Repeat p and PF 
Vlolatlon(s): 


Previous Inspection Date: 



Compliance Status 


Supervision_ 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health_ 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hyqienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 


«iignmigrfcigKwkigl 

■nniRinlii 









WJSEMMSESER 

■nranran 


Compliance Status 


Protection from Contamination 


15 Food separated and protected _ 

16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advisor 


25 Consumer advisory provided for raw/ n/a 

under cooked food 

Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance With Approved Procedures 


29 Compliance with variance/specialized n/ 
process/HACCP plan 


I 




Hill 


tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP plan_ 

today, the items marked "OUT 1 Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board oF Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you aro subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 

W. 
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Food Establishment Inspection Report 


Establishment: Shoemaker Elementary _ Date: 09/06/2019 Page 2 of 3 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN ° In complalnce OUT = out compliance N/O = not observed N/A = not applicable COS = corrected on-site R = repeat violation 





Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 

required _ 

31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding _ 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation.storage and 
display__ 


40 Persona! cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly _ 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


P hysical Fad I ities_ 


50 Hot and cold water available; 

adequate pressure _ | 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and dean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-chokmg procedures in food In 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 



















































Establishment: Shoemaker Elementary 


Date: 09/06/2019 Page 3 of 3 


DESCRIPTION OF VIOLATION 


Fall Cod© 



5-501,17 



Observed ventilation grate inside of walk-in freezer in poor 
repair, PIC states walk-in freezer sometimes leaks water, causing 
build-up of ice on walk-in floor. PIC to ensure walk-in freezer is 
maintained in good repair. 

[All frozen food in walk-in freezer appears frozen solid. Unit appears to 
be maintaining freezing temperatures.] 


OBSERVATION: No covered receptacle available in toilet used by female 
kitchen staff. Discussed with PIC to ensure a covered receptacle is 
provided for disposal of sanitary napkins. 

REGULATION: Toilet Room Receptacle, Womens, Covered 


Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 


Discussion 
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City of Lynn Board of Health 3 City Hall Sq. Room 401 LYNN MA 01901 (781) 598-4000 

GeoTMS® 2019, an ACCELA Company Commonwealth of Massachusetts ( Rev. Sep 17,2019 ) Page 2 of 2 


Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (731) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Name: Edward Sisson Elementary 


Address: 58 Conomo Ave 


Phone: 781-477-7455 


Email: 


Owner: City of Lynn 


Person-in-charge: Karen 


Inspection Date: 09/04/2019 


Time In/Oul: 08:00 am / 08:43 am 


Permit No,: 


Risk Category: 3 HACCP: [\Jq 


Type of Operation: Foodservice 


Type of Inspection: Routine 


Date of Re-inspectlon: 


Number of Priority and Priority 
Foundation Violatlon(s): 


Number of Repeat P and PF 
Violation(s): 


Previous Inspection Date; 


i 


Inspector: C.Carlson 


FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = In complalnce OUT = out compliance N/O = not observed N/A = not applicabfe COS “ corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands c lean and properly wash ed 

9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


__ Appro ved Source 

11 Food obtained from source In 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 
tags, parasite destruction 
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Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding _ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature_ 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advisor 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/C olor A dditi ves and Toxic Substances 

27 Food additives; approved and n/c 

properl y used _ __ 

28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized h/; 




OFFICIAL ORDER FOR CORRECTION: Based on an inspection | process/HACCP plan 

today, the Items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Codo. This report, whon signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocallon of the food establishment permit and cessation of food establishment operations. IF you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590,000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


M I “” n “ 


Page 1 of 3 






























































Food Establishment Inspection Report MoJ in S 

Establishment: Edward Sisson Elementary Dat e: Q9 /Q4/ 2Q19 _Pc 

GOOD RETAIL PRANCES AND MASSACHUS ET TS-O NLY SECTIONS_ 

IN = In complaince OUT = out compliance N/O B not observed N/A = not applicable COS - corrected on-site R = repeat violation 


MoJiN Solutions, LLC 


Page 2 of 3 




Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 

required _ 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation.storage and 
display__ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,d ried, and ha n dled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 



Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food In 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 

Breakfast Operation _ 


M8 Residential Kitchen: Cottage Food 
Operation ____ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 













































Establishment: Edward Sisson Elementary 


Date: 09/04/2019 Page 3 of 3 


Fail Code 

DESCRIPTION OF VIOLATION 

5-501.17 

OBSERVATION: No covered receptacle available in unisex staff toilet room. 
PIC to provide covered receptacle for disposal of sanitary napkins. 
REGULATION: Toilet Room Receptacle, Womens, Covered 

9.001 

Correct Priority Item and Priority Foundation Item violations immediately; 
Core Item violations within 10 days. Correct all violations in entirety 
and maintain. Train and supervise staff. Failure to correct all 
violations and maintain corrections may result in administrative action 
and or fines. The text in this report is an unofficial version of the 
state regulations. Official version of the state regulations may be found 
at www.mass.gov/dph/fpp or by contacting the State House Book Store. 

Discussion 

Kitchen serves pre-packaged meals. Establishment only uses 
dispoables, not sinks available in kitchen. PIC states handwashing is 
done in toilet room. 

Discussion 

Observed milk in milk chest refrigerator at 41°F via infrared 
thermometer. 
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Glove use observed. 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hal! Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@lynnma.gov 


Name: Thurgood Marshall Middle School 

Inspection Date: 05/20/2019 

Number of Priority and Priority 

n 

Address: \ oo Brooklin Street 

Time In/Out: 08:30 am / 09:16 am 

Foundation Vlolatlon(s): 

u 

Phone: 781-477-7220 

Permit No.: 

Number of Repeat P and PF 

n 

Emalf: 

Risk Category: 3 HACCP: No 

Vlolation(s): 

u 

Owner: City of Lynn 

Type of Operation: Food Service 

Person-ln-charge: Lynn 

Type of Inspection: Routine 

Previous Inspection Date: 

Inspector: C.Carlson 

Date of Re-lnspectlon: 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = in complalnce OUT = out compliance N/O = not observed N/A = not applicable COS ~ corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health_ 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or In 
tobacco use 


7 No discharges from eyes, nose and In 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe. In 
and unadulterated 


14 Required records available, shellstock 


Compliance Status 
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15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature_ 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


_ Consumer Adv isory_ 

25 Consumer advisory provided for raw/ n/a 

under cooked food 

Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/e 

foods not offered 

Food/Color Additives and Toxic Substances 


28 Toxic substances properly identified, 
stored and used 


■ 


i UUUJIOi IUUJ 

27 Food additives; approved and n/c 

properly used 


waawniwiw^tliFa»nmmgla 


29 Compliance with variance/specialized 
process/HACCP plan 



tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based on an inspection process/HACCP plan 
today, the Items marked "OUT" indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or its agent constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


Inspector: 


CM- 


Person In Charg' 







































































Food Establishment Inspection Report MoJ , Ns 


Establishment: Thurgood Marshall Middle School _ _ Date: 05/2 0/2 019 Pc 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN " In complaince OUT = out compliance N/O = not observed N/A = not applicable COS 58 corrected on-slte R = repeat violation 


MoJIN Solutions, LLC 


Page 2 of 3 
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Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation,storage and 
display _ 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 





■■HMI 
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Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied,and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


_ Local Requirements 

Li Local law or regulation 


L2 Other 





In/ol 










































Establishment: Thurgood Marshall Middle School___ _ Date: Q5/20/201P ag e 3 of 3 


Fall Code 

DESCRIPTION OF VIOLATION 

4-204.112 

OBSERVATION: No secondary thermometers observed in hot holding cabinets. 

PIC to ensure all refrigeration and hot holding units have secondary 
thermometers. 

REGULATION: Temperature Measuring Devices-Functionality 

9.001 

Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 

Discussion 

Pork in walk-in refrigerator observed at 39*F. Rice in hot 
holding steam table observed at 158°F. 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Square, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: ltobin@Jynnma.gov 


Name: Tracy Elementary 

Inspection Date: 09/04/2019 

Number of Priority and Priority 

n 

Address: 35 Walnut Street 

Time In/Out: 11:00 am /11:30 am 

Foundation Vlolatlan(s): 

u 

Phone: 781-477-7466 

Permit No.: 

Number of Repeat P and PF 

n 

Email: 

Risk Category: 3 HACCP: fsjo 

Vlolallon(s): 

u 

Owner: City of Lynn 

Type of Operation: Food Service 

Person-ln-charge: Laurie 

Type of Inspection: Routine 

Previous Inspection Date: 

Inspector: c.Carlson 

Date of Re-lnspectlon: 


_FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS_ 

IN = In complaince OUT = out compliance N/O = riot observed N/A = riot applicable COS “ corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly In 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, In 
and unadulterated 


14 Required records available, shellstock 


iaflff M jji gPj'dwlMKl fl l 
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Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot 
holding 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


24 Time as a Public Health Control 


Consumer Advisor 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/ 

foods not offered 


Food/Color Additives and Toxic Substances 


27 Food additives; approved and n/. 

properly used 


28 Toxic substances properly identified, In 
stored and used 


Conformance with Approved Procedures ; 


29 Compliance with variance/specialized n/ 

process/HACCP plan 







I 


tags, parasite destruction 


OFFICIAL ORDER FOR CORRECTION: Based an an inspection ^ process/HACCP plan _ 

today, the Items marked "OUT" Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Health member or Its agent constitutes an order of the Board of Health. Failure to correct violations cited In this report may result In 
suspension or revocation of the food establishment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal pursuant to 105 CMR 590.000 you may request a hearing before the board of health In accordance with 105 CMR 590.015(B). 


Inspector: /?J/ Person In Charg * 


Page 1 of 3 




























































Food Establishment Inspection Report _ 

Establishment; Tracy Elementary Gate: 09/04/2019 _Page 2 of 3 I 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


(N = In complalncs OUT = out compliance N/O = not observed N/A “ not applicable COS - corrected on-site R = repeat violation 




Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


33 Insects, rodents, and animals not 
present _ 


39 Contamination prevented during 
food preparation,storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Single-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


■mninanaarai 








Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities : 


50 Hot and cold water available; 
adequate pressure_ 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 F ood aller gen aw areness_ 

M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation _ 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 

















































Establishment: Tracy Elementary 


Date: 09/04/2019 Page 3 of 3 


Fall Code 

DESCRIPTION OF VIOLATION 

Discussion 

No violations observed. 

Discussion 

Observed milk in chest refrigerator at 38°F via infrared 
thermometer. Observed chicken patties in hot holding cabinet at 153°F. 
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Food Establishment Inspection Report 


Lynn Board of Health 

3 City Hall Sqrare, Lynn, MA 01901 
Tel (781) 598-4000 Fax (781) 595-9447 
Email: mdesmarais@lynnma.gov 


Name: Washington Elementary 

Inspection Date: 03/08/2019 

Number of Priority and Priority 

9 

Address: 58 Blossom Street 

Time In/Out: 10:40 am / 11:02 am 

Foundation Vlolatlon(s): 


Phone: 339-883-1414 

Permit No,: 

Number of Repeat P arid PF 

p| 

Email: 

Risk Category: 3 HACCP: No 

Violation(s): 

U 

Owner: City of Lynn 

Type of Operation: Food Service 

Person-ln-charge: Robin 

Type of Inspection: Routine 

Previous Inspection Date: 02/11/2019 

Inspector: C.Carlson 

Date of Re-Inspection: 03/18/2019 or After 

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS 

IN = In complalnce OUT = out compliance N/O = not observed f\J/A ** not applicable COS = corrected on-site R = repeat violation 


Compliance Status 


Supervision 


1 Person-In-Charge present, 
demonstrates knowledge, and 
performs duties 


2 Certified Food Protection Manager 


Employee Health 


3 Management, food employee and 
conditional employee; Knowledge, 
responsibilities, and reporting 


4 Proper use of restriction and exclusion 


5 Procedures for responding to vomiting In 
and diarrheal events 


Good Hygienic Practices 


6 Proper eating, tasting, drinking, or 
tobacco use 


7 No discharges from eyes, nose and 
mouth 


Preventing Contamination by Hands 


8 Hands clean and properly washed 


9 No bare hand contact with RTE food 


10 Adequate handwashing sinks properly 
supplied and accessible 


Approved Source 


11 Food obtained from source 


12 Food received at proper temperature 


13 Food received in good condition, safe, 
and unadulterated 


14 Required records available, shellstock 








ii 


Compliance Status 


Protection from Contamination 


15 Food separated and protected 


16 Food contact surface; cleaned 
and sanitized 


17 Proper disposition of returned, 
previously served, reconditioned 
and unsafe food 


.Time/Temperature Control for Safety 


18 Proper cooking times & temperatures 


19 Proper reheating procedures for hot In 
holding_ 


20 Proper cooling time and temperature 


21 Proper hot holding temperature 


22 Proper cold holding temperature 


23 Proper date marking and disposition 


25 Consumer advisory provided for raw/ 
under cooked food 


Requirements for Highly Susceptble Populations 


26 Pasteurized foods used; prohibited n/. 

foods not offered 


Food/Coior Additives and Toxic Substances 


27 Food additives; approved and n/ 

properly used 


28 Toxic substances properly identified. In 
stored and used 


Conformance with Approved Procedures 


29 Compliance with variance/specialized n/ 

process/HACCP plan 


■ 

H 

St 

a 


24 Time as a Public Healt h Control | n/o|_ 

Consumer Advisor 





tags, parasite destruction _ 


OFFICIAL ORDER FOR CORRECTION: Based on an Inspection proce ss/HACCP plan_]_ 

today, the Items marked "OUT" Indicated violations to 105 CMR 590.000 and applicable sections of 2013 FDA Food Code. This report, when signed 
below by a Board of Hralth member or Its aasnt constitutes an order of the Board of Health. Failure to correct violations cited in this report may result in 
suspension or revc^HSn of th^Jod estajwiment permit and cessation of food establishment operations. If you are subject to a notice of suspension, 
or non-renewal ora/ant to 1 (jKmR Wwm 00 you may request a hearing before the board of health in accordance with 105 CMR 590.015(B). 



L 







































































Food Establishment Inspection Report 


MoJiN Solutions, LLC 


Establishment: Washington Elementary Date: 03/08/2019 Pc 


GOOD RETAIL PRACTICES AND MASSACHUSETTS-ONLY SECTIONS 


IN = In complalnce OUT = out compliance N/O = not observed N/A - not applicable COS = corrected on-site R = repeat violation 


Page 2 of 3 



Compliance Status 


Safe food and Water 


30 Pasteurized eggs used where 
required 


31 Water and ice from approved source 


32 Variance obtained for specialized 
processing methods 


Food temperature control 


33 Proper cooling methods used; 
adequate equipment for 
temperature control 


34 Plant food properly cooked for hot 
holding 


35 Approved thawing methods used 


36 Thermometer provided and accurate 


Food Identification 


37 Food properly labeled: original 
container 


Prevention of Food Contamination 


38 Insects, rodents, and animals not 
present 


39 Contamination prevented during 
food preparation.storage and 
display 


40 Personal cleanliness 


41 Wiping cloths: properly used and 
stored 


42 Washing fruits and vegetables 


Proper Use of Utensils 


43 In-use utensils properly stored 


44 Utensils, equipment and linens: 
properly stored,dried, and handled 


45 Slngle-use/single-service articles: 
properly stored and used 


46 Gloves used properly 


Utensils, Equipment and Vendin 


47 Food and non-food contact surfaces 
cleanable, properly designed, 
constructed and used 


nanaranrami 








Compliance Status 


48 Warewashing facilities: installed, 
maintained, and used; test strips 


49 Non-food contact surfaces clean 


Physical Facilities 


50 Hot and cold water available; 
adequate pressure 


51 Plumbing installed; proper 
backflow devices 


52 Sewage and waste water properly 
disposed 


53 Toilet features; properly, 

constructed supplied.and cleaned 


54 Garbage and refuse properly 
disposed; facilities maintained 


55 Physical facilities installed, 
maintained, and clean 


56 Adequate ventilation and lighting; 
designated areas used 


Massachusetts Requirements 


Ml Anti-choking procedures in food 
service establishment 


M2 Food allergen awareness 


M3 Caterer 


M4 Mobile Food Operation 


M5 Temporary Food Establishment 


M6 Public Market; Farmers Market 


M7 Residential Kitchen; Bed-and- 
Breakfast Operation 


M8 Residential Kitchen: Cottage Food 
Operation 


M9 School Kitchen; USDA Nutrition 
Program 


M10 Leased Commercial Kitchen 


Mil Innovation Operation 


Local Requirements 


LI Local law or regulation 


L2 Other 


































































Establishment: Washington Elementary 


Date: 03/08/2019 Page 3 of 3 


DESCRIPTION OF VIOLATION 


Fall Code 



Discussion 


OBSERVATION: Upon arrival, observed green scrub pad and butter knife 
sitting inside of kitchen's large handsink. PIC also states that the 
limited dishes they have are cleaned in this sink as there is no 3 
compartment sink, dish machine or any other sinks in cafeteria. Handsinks 
are to be used to for handwashing only. PIC to contact health office in 
regards to establishing a plan to have another sink installed in kitchen. 
[Also discussed with PIC to relocate handwashing signage by doorway to 
directly in front of handwashing sink] 

REGULATION: Handwashing Sink-Operation and Maintenance 


OBSERVATION: Observed container of individually packaged side salads 
sitting out on counter underneath ice packs at 51°F. Discussed with PIC 
to keep TCS food in refrigeration until it is time for it to be served at 
school lunch. Also discussed with PIC to submit a written procedure for 
TAPHC to health office since they will be serving TCS food without 
refrigeration/hot holding. 

REGULATION: Holding TCS Food, Cold 

PIC states non-frozen food items such as cold sandwiches and 
salads are delivered at 6:30am from supplier and are left on counter 
until staff arrives to put it away into their limited refrigeration space 
(there is no walk-in refrigerator in establishment). Discussed with PIC 
to ask supplier about putting TCS food away into refrigeration and keep a 
log of temperature of products when staff arrives to ensure TCS food 
remains at a safe temperature. 


Milk in milk chest refrigerator observed at 39°F. Reheated 
burritos observed in hot holding cabinet at 146 a F. 



Correct critical violations immediately; non-criticals within 10 days. 
Correct all violations in entirety and maintain. Train and supervise 
staff. Failure to correct all violations and maintain corrections may 
result in administrative action and or fines. The text in this report is 
an unofficial version of the state regulations. Official version of the 
state regulations may be found at www.mass.gov/dph/fpp or by contacting 
the State House Book Store. 










